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Make  it  your  first  choice  -  more  and  more  customers  do. 

VOLTAROL  EMULGEL®  P.  Legal  Category:  P.  PL  0030/0174. 

urther  information  available  from  PL  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH12  5AB. 
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Where  to  go 
hen  you  need 
lancial  advice 


Flixonase.  for 
the  man  who 
has  everything 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
treatment  •  it  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the  healthy 
elderly:  Two  sprays  into  each  nostril  once  a  day,  preferably  in  the  morning.  Use  twice  daily  if  required. 
Do  not  u  ■  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis  requires  treatment 
ith  allergen.  Children  under  18  years:  Not  to  be  used.  Contraindications:  Known 
hypersensitivil  to  ingredients  Precautions:  If  symptoms  have  not  improved  after  7  days  or.  if 
symptoms  ha\  np-oved  but  are  not  adequately  controlled,  consult  a  doctor.  Not  to  be  used  for 
more  than  ontinuously  without  consulting  a  doctor.  Consult  a  doctor  before  use  in: 

concomitant  u  i       ';m  corticosteroid  products,  nasal/sinus  infection,  recent  nasal  injury/surgery, 

nasal  ulceration.  Risk  of  adrenal  suppression  with 
higher   than    recommended    doses.  Significant 
fcy  ,  interactions  between  fluticasone  propionate  and 

potent  inhibitors  of  the  cytochrome  P450  3A4  system. 
illthKline    e9  ketoconazole  and  protease  inhibitors,  such  as 
ritonavir,  may  occur.  This  may  result  in  increased 
Healthcare    systemic  exposure  to  fluticasone  propionate  Side 


You  won't  find  a  more  complete 
answer  to  airborne  allergy  than 
Flixonase  Allergy  Nasal  Spray.  Unlike 
antihistamines,  it  treats  all  three 
major  chemical  pathways:  histamine, 
leukotrienes  and  prostaglandins.1 3 
That's  why  it  can  relieve  both  early 
and  late  phase  symptoms,  from  itchy 
eyes  to  groggy  heads.4 1J 

Recommend  Flixonase  Allergy,  the 
most  effective  once  a  day  airborne 
allergy  treatment. 4"10'12 


fluticasone 


So  much  more  than  an  antihistamin 


effects:  Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  taste  and  smell,  headache 
epistaxis.  Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or  tongue.  R 
anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Extremely  rarely  nasal  ulceration  and  r 
septal  perforation  usually  following  previous  nasal  surgery.  Pregnancy  and  lactation:  Do  not  il 
except  with  medical  advice.  Legal  category:  P  Product  licence  number:  PL  10949/0360  Prodi| 
licence  holder:  Allen  &  Hanburys,  Stockley  Park,  Middlesex,  UB11  1BT.  Further  informatil 
available  on  request  from  Medical  and  Consumer  Affairs.  GlaxoSmithKline  Consumer  Healthcal 
Brentford,  Middlesex,  TW8  9GS.  Package  quantity  and  RSP:  60  spray  pack  £6.79.  Date 
preparation:  December  2002  Flixonase  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group| 
companies. 

References:  1.  Howarth  PH.  Allergy  2000;  62:  6-11.  2.  Rak  Setal.  Clin  Exp  Allergy  1994;  24:  9 
939.  3.  LaForce  C  J  Allergy  Clin  Immunol  1999: 103:  S388-394.  4.  Jordana  G  etai  JACI,  1996; 
588-595.  5.  Van  Bavel  JH  ef  al.  Ann  Allergy  Asthma  Immunol  1997;  78:  128.  6.  GehannoS 
Desfougeres  J-L.  Allergy,  1997;  52:  445-450.  7.  Ratner  PH  eta/.  J  Fam  Pract  1998;  47:  1 1 8-1  if 
8.  Strieker  WE  ef  al.  Ann  Allergy  Asthma  Immunol  1998:  80:  115.  9.  Kaszuba  SM.  Arch  Intern  M  l 
2001;  161:  2581-2587.  10.  GlaxoSmithKline  Data  on  file.  FNM30033.  11.  GlaxoSmithKline  Data 
file.  FNM40184  &  0185.  12.  Vervloet  D  ef  al.  Clin  Drug  Invest  1997;  13(6):  291-298. 
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Generics  bill  to  be  cut  further  4 

Health  minister  Lord  Warner  plans  to  further  cut  the  reimbursement  price 
paid  to  community  pharmacy  contractors  and  dispensing  doctors  for  generic 
versions  of  doxazosin,  lisinopril,  omeprazole  and  simvastatin 

Wales  uses  Matrix  to  compare  data 

A  grid  to  help  pharmacists  assess  their  clinical  governance  performance  was 
launched  at  a  recent  training  day  hosted  by  the  Society  's  Welsh  Executive. 
The  A  4  grid  was  developed  from  an  existing  GP  matrix 


Wood  heads  'yes'  campaign 

Pharmacists  are  being  urged  to  vote  yes  in  the  ballot  on 
the  new  draft  Charter  by  RPSGB  president  Nicholas 
Wood  (left),  lie  warns  that  the  process  would  have  to 
start  trom  scratch  if  members  throw  out  the  new  draft 
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Logo  makes  pharmacy  part  of  NHS 

Using  the  XI  IS  logo  on  signs  in  community  pharmacies  makes  patients  and 
staff  realise  that  the  profession  is  an  integral  part  of  the  NHS,  pharmacists 
have  said 


EGA  slams  'minute  and  obscure'  patents 

Patents  on  minute  and  obscure  aspects  of  pharmaceutical  products  have  been 
slammed  by  the  European  Generic  medicines  Association  for  delaying  the 
production  of  low  cost,  generic  medicines 


Letters  13 


Opinion/letters  14 


Xrayser 1 5 


Medical  Matters  20 


Marketwatch  21 


Classified  31 


Back  Issues  34 


Ankylosing  spondylitis 

Dr  Viswanath  Kaushik  and  Professor  Robert  J  .Moots  outline  the 
management  of  this  painful  and  debilitating  condition 


Taking  advice  24 

In  the  third  article  in  a  series  on  pharmac\  finance,  Anne  Hutchings 
looks  at  seeking  advice  from  professionals 


Georgia  on  my  mind  28 

In  troubled,  post-Soviet  Georgia,  Felix  Coiiev  finds  two  pharmacv 
ow  ners  determined  to  make  a  success  ot  their  business 


17July20(  -  3  CE5 


Thisweek 


Generics  bill  to 
be  cut  further 


by  Sasa  Jankovic 

sjankovic@cmpmformation.com 

I  [ealth  minister  Lord  Warner  has 
announced  proposals  to  reduce 
further  the  reimbursement  price 
paid  to  community  pharmacy 
contractors  and  dispensing 
doctors  for  four  generic  medicines 
from  September  1,  2004. 

The  proposals  will  cover  the 
generic  versions  ot  doxazosin, 
lisinopril,  omeprazole  and 
simvastatin. 

Oxer  the  past  six  months  the 
prices  at  which  pharmacists 
purchase  these  medicines  from 
suppliers  has  again  dropped 
significantly,  according  to  the 
Department  of  Health.  To 
address  this,  the  Government 
proposes  to  reduce  further  the 
reimbursement  price  paid  to 
community  pharmacists,  sav  ing: 
"This  will  make  sure  that  the 
NHS  is  getting  value  for  money 
until  new  arrangements  for  the 
suppl)  of  generic  medicines  are 
agreed  and  implemented." 

The  prices  of  these  tour 
medicines  were  first  reduced  on 
December  1,  2003,  to  address  the 
differences  between  the 
reimbursement  price  and  the 


price  at  which  pharmacists 
were  purchasing  them  from 
suppliers.  The  DoH  claims  the 
decision  to  again  reduce  the 
reimbursement  is  expected  to 
save  the  XI  IS  around  £100 
million  a  year. 

Lord  Warner  said:  "The 
Government  remains  committed 
to  ensuring  that  the  system 
gives  value  for  money  for  the 
\I  IS  and  a  fair  return  for  the 
generic  supply  chain. 

"That  is  why  we  are  working 
hard  to  deliver  new  arrangements 
for  calculating  the  Drug  Tariff 
which  were  proposed  in  last  year's 
consultation  document. 
Arrangements  lor  the  Future  Supply 
ami  Reimbursement  of  Generic 
Medicines  in  the  NHS. 

"At  the  same  time  it  is 
important  that  until  these  new 
arrangements  are  introduced  the 
\1  IS  gets  v  alue  for  money  from 
the  existing  system.  That  is  why 
we  have  decided  to  further  reduce 
the  reimbursement  prices  of  these 
four  medicines." 

\P\  chief  executive  John 
D'Arcy  said:  "We  are  not 
surprised  about  this  but  we  are 
disappointed.  Since  the  generics 
rev  icw  came  around  we  have  been 


looking  at  the  issue  in  conjunction 
w  ith  the  proposed  new  contract. 
It  is  vital  that  the  contract  funding 
model  looks  at  funding  in  the 
round,  but  this  seems  to  be  a 
selective  action." 

Warwick  Smith  from  the 
British  Generic  Manufacturers 
Association  added:  "We  would  of 
course  prefer  no  ml  Inn 
intervention  in  the  market  but  this 
show  s  there  is  a  need  for  the  new 
generic  reimbursement  system  to 
get  up  and  running  as  quickly  as 
possible.  However,  in  terms  of 
impact  on  generics 
manufacturers'  prices  there  will 
be  very  little  as  they  are  already  so 
low  due  to  competition  in  the 
marketplace." 

It  is  proposed  that  the  revised 
reimbursement  prices  will 
be  implemented  from  September 
1,  2004.  The  Government 
will  continue  to  keep  the  prices 
of  generic  medicines  under 
rev  icw  and  mav  consult  on 
further  changes  if  appropriate. 

PSNC  financial  executive 
Godfrey  I  Iorridge  said:  "We  have 
asked  the  Department  of  I  lealth 
to  justify  its  action  and  to  provide 
us  w  ith  more  detailed 
information." 


Control  of 
entry  in 
Reid's  hands 

Health  secretary  John  Reid  has 
taken  ov  er  the  control  of  the 
Government's  response  to  the 
OFT  report  on  open  access  to 
pharmacy. 

There  were  fears  that  the  trade 
and  industry  secretary,  Patricia 
Hew  itt,  would  insist  on  the  policy 
being  geared  towards  competition. 
The  OFT  deliv  ered  its  report  to 
the  DTI,  w  hich  gave  the  initial 
response. 

However,  senior  YA  hitehal! 
sources  told  CcpD  that  Mr  Reid  is 
taking  charge  of  the 
announcement.  "Reid  has  taken 
possession  of  the  response  to  the 
OFT  report,"  said  one  health 
department  source. 

The  Government's  long- 
awaited  reply  could  be  delayed 
until  after  the  recess  of  Parliament 
on  July  22.  Officials  said  the 
pressure  of  business  could  delay 
the  announcement  but  they  are 
looking  for  a  statement  in  late  July 
or  early  August.  This  would  be 
when  the  Commons  is  not  sitting. 

Even  so,  it  w  as  seen  as  good 
news  for  pharmacists  by  senior 
Labour  MPs.  How  ard  Stoate, 
Labour  chairman  of  the  All-Party 
Pharmacy  Group,  said:  "This  is 
very  good  new  s.  It  is  not  a  DTI 
issue.  If  it  was  a  straighforward 
competition  issue  it  would  be 
but  it's  not." 


NHS  Improvement  Plan 
gives  rise  to  warnings 


The  NHS  Improvement  Phins 
new  directions  on  chronic  care 
and  public  health  may  become 
areas  of  opportunity  for 
pharmacy. 

But  the  first  embodies  a  threat 
if  the  Government  actively 
encourages  new  providers  to  come 
into  the  field,  warns  Anthony 
Harrison,  consultant  to  the 
Royal  Pharmaceutical  Society's 
Policy  Development  Unit,  in  a 
briefing  paper. 

I  low  ever,  the  Plan  remains 
v  ague  as  to  the  scale  of  changes 
env  isaged  and  to  the  precise  role 
pharmacy  services  will  play  in 
the  future  management  of 
chronic  disease. 

It  refers  to  the  potential  use  of 
US-managed  care  providers  and 


pharmaceutical  companies  in 
this  area. 

"The  text  is  very  general 
and  embodies  no  specific 
commitment  but  may  represent  a 
significant  development,"  says 
Mr  Harrison 

He  also  w  arns  that  the  centrally 
managed  system  of  financing 
hospitals  might  result  in  these 
institutions  "Hoovering  up" 
the  extra  resources  becoming 
available  to  the  NHS. 

This  would  make  it  hard,  if  not 
impossible,  to  change  the  balance 
of  care  and  limit  the  scope  for 
primary  care  trusts  to  determine 
the  way  that  services  are 
prov  ided  locally. 

For  more  information:  

www.rpsgb.org.uk 
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Wales  uses  Matrix  to 
compare  practice  data 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

\  tool  to  help  pharmacists 
benchmark  their  clinical 
governance  performance  was 
aunched  at  a  recent  training  day 
losted  by  the  Society's  Welsh 
Executive. 

The  MaturityMatrix  Pharmacy 
rom  research  network  Capricorn 
s  an  A4  grid  containing 
tatements  representing  practice 
evels  which  pharmacists  can  use 
o  gauge  where  their  current 
practice  lies.  The  concept  w  as 
leveloped  from  an  existing  GP 
natrix.  By  marking  on  the  grid 
vhich  level  the  pharmacy  is  at  on 
udit,  for  example,  pharmacists 
an  look  to  the  guidance  notes  to 
liscover  sources  of  information 
egNPA,  RPSGB,  CPPE)  on  how 
o  improve  their  practice. 

Pharmacists  carry  out  the  self- 
ppraisal  and  are  further 
upported  by  trained  clinical 
overnance  facilitators  w  ho  visit 
be  pharmacy  to  help  the 
iharmacist  work  out  the  level  thev 


are  working  at.  The  information 
w  ill  be  kept  confidential  as  it  is 
fed  into  a  database  and  used  to 
allow  benchmarking  against  other 
Matrix  users. 

Some  LHBs  have  already 
signed  up  to  Maturity! Matrix 
Pharmacy,  said  Cath  O'Brien, 
secretary  to  the  Welsh  Executive. 
Pharmacists  can  contact  the 
Society's  Welsh  Executive  for 
information  on  which  LHBs  are 
using  the  Matrix. 

Maturin  .Matrix  Pharmacv  is 


available  to  all  pharmacists;  those 
located  outside  Wales  are  welcome 
to  contact  Capricorn  Network  to 
discuss  the  package,  she  added. 

The  Matrix  w  as  co-developed 
by  the  Welsh  Executive  and 
Community  Pharmacy  Wales  with 
funding  from  the  W  elsh 
Assembly. 

For  more  informatioi •■.  

www.  Capricorn,  net.  uk 
tel:  01978  29069 
E-mail:  wales@rpsgb.org 
tel:  02920  412800 


Progress  on 

independent 

prescribing 

The  chief  pharmaceutical  officer 
hopes  there  will  be  ,i  formal 
consultation  on  independent 
pharmacist  prescribing  In  the  end 
of  l  his  year. 

Drjim  Smith  told  lasi  week's 
meeting  of  the  I  )rug  Utilisation 
Research  Group  thai  access  to 
medication  records  might  lie  a 
rate-limiting  step,  but  there  could 
be  strategies  to  get  round  this  in 
the  short  term  Pharmacists  could 
visit  the  GP  to  see  the  patient 
medication  record,  for  example,  or 
make  a  temporary  note  and  update 
the  record  as  soon  as  possible. 
Hopefully,  the  long-term  solution 
would  be  electronic  access. 


Shipman: 
conclusion 
due  on  CDs 

The  next  report  from  the 
Shipman  Inquiry,  which  will  cover 
Controlled  Drugs  procedures,  was 
due  to  be  published  on  Thursday 
after  Co/J  went  to  press. 

'fhe  fourth  report  from  the 
inquiry  is  expected  to  offer 
recommendations  on  the 
management  and  regulation  of 
CDs  and  the  conduct  of  those  w  ho 
operate  the  systems,  including 
pharmacists,  from  the  chairman 
I  )amc  Janet  Smith.  Il  will  co\er 
the  conclusions  f  rom  stage  three  of 
the  second  phase  of  the  inquiry, 
which  was  held  in  January  this 
year  at  Manchester  Tow  n 

For  more  information:  

www.the-shipman-inquiry.org.uk. 


EMEA  paper 

A  discussion  paper  on 
contraindications  in  pregnancy  and 
the  guidelines  of  drug  SPCs  has 
been  published  by  the  European 
Medicines  Agency.  It  says  a  decision 
for  contraindication  should  always 
be  made  on  all  available  data  by 
clinical  and  non-clinical  experts. 

However,  if  there  is  "no  safer 
treatment  option  and  treatment 
cannot  be  delayed"  the  product 
should  not  be  contraindicated  in 
pregnancy,  it  says. 
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Wood  heads  Charter  'yes'  campaign 


Pharmacists  should  vote  yes  in  the 
ballot  on  the  new  draft  Charter, 
RPSGB  president  Nicholas 
Wood  is  urging. 

"The  ballot  will  finish  on 
August  20.  If,  as  I  hope,  the 
membership  votes  yes,  the 
Charter  changes  will  be  notified 
to  the  Privy  Council,  and  if  they 
are  happy  with  that  and  we  have 
their  agreement  it  will  go  forward 
to  Her  Majesty,"  said  Mr  Wood 
on  Monday. 

Last  week,  the  Society 
announced  that  the  Council  had 
reached  agreement  on  a  new  draft 
and  that  a  referendum  of 
members  would  be  held  (C&D, 
July  10,  p4).  Ballot  papers  are 
being  sent  out  now  and  the  results 
will  be  announced  at  the 
September  Council  meeting. 

The  lack  of  time  means  that 
there  will  be  no  further 
consultation  on  this  draft  Charter. 
If  members  do  not  endorse  the 

The  Society  has  put  information 
online  detailing  the  new  Charter 
and  providing  an  opportunity  for 
pharmacists  to  ask  questions 
( www.  rpsgb. org.  uk).  Pharmacists 
can  also  ask  questions  about  the 
Charter  by  fax  (020  7572  2501). 


draft  version,  the  process  will 
have  to  start  again  from  scratch, 
but  would  then  follow  in  the  wake 
of  any  legislative  changes  made  by 
the  Government. 

Mr  Wood,  who  w  as  elected  to 
Council  last  year  in  the  Save  Our 
Society  campaign,  is  pleased  that 
there  is  now  a  draft  version  of  the 
Charter  which  is  overw  helmingly 
supported  by  Council,  "with  all 
their  diverse  views". 

The  draft  Charter  now  being 
put  to  the  vote  is  an  amended 
version  of  the  Charter  petition 
submitted  to  the  Privy  Council  in 
December.  "There  have  been 
some  changes  that  are  significant 
to  the  members,  but  not  that  the 
Privy  Council  will  regard  as  so 
significant  that  they  w  ill  have  a 
problem  accepting  those 
changes,"  Mr  Wood  emphasised. 

"The  Privy  Council  and  their 
advisors  did  make  some  proposals 
which  we  have  welcomed,"  he 
added.  These  included  the 
insertion  of  one  article  specify  ing 
the  procedure  for  regulations  to 
be  brought  in  or  amended,  one  of 
the  several  "checks  and  balances" 
thai  \li  Wood  is  pleased  in  see  in 
the  Charter. 

The  Privy  Council  has  also 


proposed  that  a  pharmacist 
representing  the  universities  be 
appointed  to  the  Council  in 
addition  to  the  17  pharmacists 
elected  by  the  membership.  This 
would  make  lay  representation  on 
the  Council  of  30  members  only 
33  per  cent,  the  lowest  among  the 
"pantheon"  of  health  profession 
governing  bodies.  The  Charter 
allows  for  up  in  five  more  lay 
people  to  be  appointed,  but 
pharmacists  would  retain  a 
majority. 

One  of  the  key  changes, 
though,  is  the  reintroduction  of 


If  and  when  the  new  Charter  is 
adopted,  a  new  Council  w  ill  have 
to  be  elected.  The  details  of  how 
this  will  happen  have  still  to  be 
worked  out,  but  the  Charter 
contains  w  ording  to  allow  an 
interim  handover  period,  and  for 
the  Society's  existing  byelaws  to 
continue.  However,  the  new 
Council  would  take  office  the 
1  day  after  the  Society's  annual 
1  general  meeting  in  May  2005. 

the  Society's  remit  to  promote  the 
interests  of  pharmacists,  one  of 
the  main  objectives  of  the  SOS 
campaign.  "The  members  were 
concerned  that  the  Society  was 
being  involved  more  w  ith 
regulation  than  membership;  I 
feel  that  those  worries  and 
concerns  have  been  addressed  in 
the  new  Charter,"  said  Mr  Wood. 

Asked  about  his  involvement 
with  the  SOS  campaign,  he  said 
there  was  unanimity  on  a  number 
of  changes.  But  he  added: 
"Things  have  moved  on.  It  is  true 
I  had  concerns  and  that's  why  I 
was  prepared  to  be  associated  with 
the  campaign.  My  concerns  are 
now  being  addressed  and  have 
been  addressed  providing  we  get  a 
yes  vote." 


Rx  move  needs  planning 


Abolishing  prescription  charges 
must  be  carefully  planned  to  avoid 
destabilising  community 
pharmacy  and  general  practice, 
the  Royal  Pharmaceutical  Society 
in  Scotland  has  said. 

Responding  to  a  consultation 
issued  by  Scottish  Parliament 
member  Colin  Fox,  the  RPSiS 
said  that  any  mov  e  to  change  the 
prescription  charging  system 
should  be  accompanied  by 
measures  to  counter  any  negative 
imp  icts.  for  example  an  increased 


pharmacy  workload  could 
compromise  patient  safety  and 
access  to  services,  it  said. 

In  addition  to  supporting  an 
overhaul  of  the  current  system 
which  it  considers  "illogical  and 
unfair",  the  RPSiS  has  called  for 
research  assessing  the  health  of 
patients  suffering  from  chronic 
conditions  who  require  long-term 
medication  and  are  not  exempt 
from  prescription  charges. 

For  more  information:  

www.scottishsocialistparty.org 
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Lindsay  McClure  feels  the  award 
of  best  blogger  should  be  shared. 
So  congratulations  to  Andrew 
Gray,  Irene  Gummerson  and 
Anne  Spencer.  And  well  done, 
too,  to  the  runners  up  Simon 
Moul  and  Gordon  Ross. 

For  more  information:  

www.psnc.org.uk 
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FAMILY  DOCTOR  BOOKS 


Health  education  in 
primary  care 


Community  pharmacies  will  increasingly 
be  encouraged  to  provide  health 
education  for  patients. 

The  BMA  Family  Doctor  Books  are  a 
genuinely  patient-centred  information 
resource  that  pharmacists  can  depend 
on  to  help  in  their  extended  role  within 
primary  care. 

Features  of  the  BMA  Family  Doctor  Books: 

Up  to  date  -  the  books  are  reviewed 
annually 

Accurate  -  written  by  NHS  consultants 

Affordable  -  priced  at  only  £3.50 

Evidence-based  -  the  books  cover 
mainstream  medicine 

Appealing  -  magazine  style  and 
comprehensively  illustrated 

Independent  -  free  of  commercial 
sponsorship  or  bias 

Contact  details: 


H    £;J  'A 


If  you  are  interested  in  stocking  the  BMA  Family  Doctor  Books,  or  have 
any  questions,  please  telephone  Mark  or  Beverley  on  01202  668330. 


Family  Doctor  Publications  Ltd 

PO  Box  4664 
Poole  BH15  1NN 


Tel:  01202  668330 
Fax:  01202  668331 
Email:  familydoctor@btinternet.com 

Published  in  association  with 


The  British  Medical  Association 


ThisweekJ 
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Logo  makes  pharmacy  part  of  NHS 


by  Ash  a  Fowells 

afowells@cmpinformation.com 

Jsing  the  NHS  logo  in 
ommunity  pharmacies  makes 
>aticnts  and  staff  realise  that  the 
)rofession  is  an  integral  part  of 
he  NHS,  pharmacists  have  said. 

Simon  Harris,  general  manager 
)f  the  Stuart  Moul  pharmac) 
hain  that  has  used  the  NHS  logo 
n  its  Whitchurch  branch  since  it 
elocated  last  year,  said  that  it  has 
Improved  the  professional  profile 
[if  the  pharmacy.  This  has  led  to 
n  increased  uptake  of  the  clinical 
ervices  ottered  such  as 
hedication  reviews  and  asthma 


clinics,  he  said.  The  company  is 
planning  to  roll  out  the  \l  IS 
branding  to  its  other  stores  oxer 
the  next  few  months. 

Riaz  Esmail  incorporated  the 
logo  w  hen  he  refitted  his 
pharmacy  last  year,  and  said  he 
has  noticed  a  "cultural  shift" 
by  staff  and  customers.  Patients 
have  realised  that  professional 
services  such  as  smoking  cessation 
and  blood  pressure  monitoring 
are  available  through  the 
pharmacy,  he  said. 

Both  men  supported  the 
Department  of  Health  guidance, 
issued  last  week,  on  using  the 
\I  IS  identity  in  pharmacies. 


Mr  Esmail  said:  "Using  the 
XI  IS  logo  w  ill  lead  in  vv  ider 
acceptance  bv  the  public  that  what 
we  do  is  part  ot  the  w  ider  \l  IS." 

The  1  )ol  I  guidance  w  as 
developed  in  conjunction  with 
pharmacv  organisations  including 
the  Royal  Pharmaceutical  Society, 
PSXCand  the  NPA. 

RPSGB  president  Nicholas 
Wood  said:  "This  is  a  positive  step 
which  I  am  sure  will  be  welcomed 
bv  communitv  pharmacists." 

Echoing  his  comment,  PSN( '. 
pharmacv  practice  head  Barbara 
Parsons  said:  "Use  of  the  logo  will 
reinforce  to  the  public  that 
communitv  pharmacists  are  then 


principle  contact  with,  and  most 
easilv  accessible  route  to,  \l  IS 
services.  In  the  future,  with  the 
new  contract,  communitv 
pharmacv  support  as  a  source  ot 
\I  IS  care  will  develop  further." 

NPA  chief  executive  John 
D'Arcv  said:  "We  hope  members 
gel  behind  this  and  get  the 
message  across  thai  community 
pharmacv  is  m  the  business  ot 
healthcare  ami  so  is  part  ot  the 
Nl  IS.  We  will  prov  ide  supporl  for 
am  members  wishing  to 
incorporate  the  logo  into  their 
pharmacv  signage." 

For  more  information:  

www.  nhsidentity.  nhs.uk/pharmacy 


Questiontime 


Last  week  we  asked  you:  In  light  of 
Lloydspharmacy's  TV  advertising 
campaign  for  its  consultation  areas,  do 
you  think  the  RPSGB  should  launch  a 
national  campaign  to  promote  the 
profession  on  behalf  of  all  its 
members?"  You  replied  (see  right): 


This  week's  question:  Is  the  NHS  branding  of  community 
pharmacies  a  good  idea? 

Yes  No 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
lou  have  until  noon  on  July  21  to  cast  your  vote.  \Ve  will 
publish  the  results  in  C&D,  July  24. 
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Pharmacy 

project 

helps 

Parkinson's 
patients 

Eleven  community  pharmacies  in 
( Cornwall  are  participating  in  a 
pilot  scheme  that  aims  to  help 
patients  with  Parkinson's  disease. 

Pharmacists  can-}  out  an 
initial  rev  iew  of  patients' 
medication  including  am 
supplements  ami  OTC  products, 
and  assess  general  wellbeing  and 
concordance. 

The  patient's  CiP  is  informed  of 
anv  recommended  changes,  then  a 
second  review  is  conducted  six 
months  later  with  patient  contact 
maintained  and  recorded  in  a 
logbook. 

All  CiP  practices  w  ithin 
( Central  ( lornwall  P(  IT  ha\  e 
signed  up  to  the  project,  allowing 
participating  pharmacists  full 
access  to  patient  records  and 
laboratory  results. 

The  project  is  being  funded  bv  a 
£10,000  grant  from  local  charity 
the  James  Parkinson  Centre  that 
covers  locum  costs  incurred  when 
pharmacists  are  conducting 
medication  reviews,  and  a  /J 00  fee 
per  pharmacist. 

Project  co-ordinator  Bridget 
Sampson  said  that  the  project 
would  be  audited  after  six 
months.  If  judged  successful 
and  further  funding  was  secured, 
the  initiative  will  be  rolled  out  to 
all  M  \  pharmacies  in  the  PC 71, 
she  added . 
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Three  in  a  row 

Vitamin  supplier  Vitabiotics  has  won 
the  Boots'  Vitamin  Supplier  of  the 
Year  award  for  the  third  successive 
year.  The  award  is  based  on  the 
opinion  of  Boots'  vitamin  advisors,  a 
team  of  390  healthcare  assistants 
who  offer  customers  guidance  on 
vitamin  supplements. 

Shop  directory 

The  Shop  and  Display  Equipment 
Association  has  published  its  25th 
edition  of  the  sdea  Directory  for 
buyers  of  shopfittings  and  display. 
The  first  50  readers  to  call  01 883 
34891 1  will  receive  a  free  copy. 

Read  Codes 

The  maintenance  of  Read  Codes  is 
to  end  on  December  31 ,  2005, 
ready  for  the  introduction  of 
SNOMED  Clinical  Terms  in  the  NHS 
Care  Records  Service.  The  NHS 
Terminology  Service  included  a 
notice  in  the  July  2004  update  of  the 
Read  Codes,  saying  that  the 
January  2006  edition  will  be  the  last 
time  the  codes  are  updated. 

Strakan  merger 

Scottish  biotech  company  Strakan 
is  to  merge  with  French  rival 
ProSkelia.  The  new  company  will  be 
headquartered  in  Scotland,  with 
primary  R&D  operations  at 
ProSkelia's  Paris  facility.  Harry 
Stratford,  Strakan  chief  executive, 
will  be  CEO  of  the  new  company. 

Card  fraud 

The  2004  edition  of  Card  Fraud  the 
Facts,  published  by  APACS  (the 
Association  for  Payment  Clearing 
Services)  is  updated  with  annual 
fraud  figures  for  2003. 

For  a  free  copy,  e-mail 
cardwatch@apacs.org.uk  with  your 
postal  address  and  indicate  how 
many  copies  you  would  like. 

Race  for  Life 

Eighteen  NPA  staff  joined  4,500 
other  ladies  in  the  Race  for  Life  on 
July  5  to  walk  and  jog  5km  for 

ii  ei  Research  UK  at  St  Albans 
Verulamiurn  Park.  Janice  Hancock, 
information  oharmacist  at  the  NPA 
who  organised  the  team,  said:  "Next 
••  ■••  ci  ir  aim  is  to  jog  the  whole 

••  s&and  not  just  the  last  100m." 


EGA  slams  'minute  and 
obscure'  patents 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

The  European  Generic  medicines 
Association  has  highlighted  the 
continued  difficulties  facing  the 
European  generics  industry  in 
making  low-cost  medicines 
available. 

It  claims  the  increasing  number 
of  patents  on  minute  and  obscure 
aspects  of  pharmaceutical 
products  is  fast  becoming  the 
principle  obstacle  facing  the 
industry.  In  the  year  200(1,  the  US 
Patent  Office  granted  6,730 
pharmaceutical  patents  and  the 
US  Food  and  Drug 
Administration  only  registered  27 
new  chemical  entities. 

The  EGA  said  this  growing 
global  trend  is  designed  to  delay 
the  entry  of  market  competition 
from  lower-priced  generic 


products  and  allows  the  originator 
industry  to  reap  continued 
benefits  from  older  products.  It 
claims  this  not  only  keeps  the  cost 
of  medicines  unnecessarily  high, 
but  eliminates  the  stimulus  to 
discover  new  cures  for  life- 
threatening  illnesses. 

Speaking  at  the  7th  Annual 
International  Conference  on 
Generic  Pharmaceuticals  in 
Prague,  Greg  Perry,  EGA 
director-general,  said:  "The 
growing  trend  of  establishing 
numerous  patents  on  superfluous 
aspects  of  pharmaceutical 
products  for  the  sake  of 
prolonging  market  exclusivity 
must  not  be  allowed  to  become 
common  practice  in  the  EU. 

"The  current  system  of 
multiple  patents  is  particularly 
worrying  in  the  light  of  the  newly 
adopted  EU  legislation  on  the 


enforcement  of  intellectual 
property  protection  which 
will  allow  automatic  court 
injunctions  against  new 
generic  products." 

Rory  O'Riordan,  EGA 
president,  added:  "Increasing 
legal  obstacles  to  the  rapid 
availability  of  generic  medicines  is 
particularly  disturbing  as  the 
overall  use  of  generic  medicines 
is  still  generally  very  low  in 
Europe,  compared  to  the  50-60 
per  cent  prescribing  rate  in  the 
United  States. 

"More  must  be  done  to 
simplify  current  patent 
structures  to  make  equivalent 
generic  products  of  newer 
medicines  available  to  patients 
immediately  upon  the  expiry  of 
the  basic  patent." 

For  more  information:  

www.egagenerics.com 


Martyn  Ward  heads  for  SSL 


Martyn  Ward  has  resigned  his  role 
as  UniChem  sales  and  marketing 
director  to  become  UK  managing 
director  of  SSL  International. 

David  Coles,  UniChem 
managing  director,  said:  "We  wish 
Martyn  every  success  in  his  future 
career.  During  the  seven  years  in 
which  Vlartvn  has  worked  at 


UniChem  he  has  made  a  strong 
contribution  to  UniChem's 
commercial  success.  I  look 
forward  to  continuing  to  work 
w  ith  Martyn  as  a  key  supplier." 

Mr  Ward  takes  over  from  Ian 
Ulamson,  \\  ho  remains  SSI  ,\ 
European  managing  director  and 
an  executive  director. 


New  software  explains  rINN  switch 


Positive  Solutions  has  launched 
new  software  that  automatically 
produces  a  prescription  label 
explaining  why  the  name  of  a 
patient's  usual  drug  has  changed 
under  the  BAN  to  rINN  switch. 

Martin  Jones,  a  pharmacist  at 
Positive  Solutions,  said:  "The 
BAN  to  rINN  name  changes, 
which  van  from  minor  spelling 
amendments  to  a  completely 


different  name,  will  undoubtedly 
confuse  patients  who  may  either 
think  that  the  pharmacist  has  got 
it  wrong  or  that  their  doctor  has 
prescribed  something  different 
without  telling  them." 

To  solve  this  problem,  Positive 
Solutions  has  developed  a  new 
feature  on  its  Analyst  P.MR 
system  that  will  automatically 
generate  an  explanatory  label 


informing  the  patient  of  any 
changes  either  to  the  name  or  the 
spelling  of  the  drug  name,  t he- 
first  time  a  patient  has  a  repeat 
prescription. 

\ll  Positive  Solutions' 
customers  currently  using  Analyst 
PMR  software  will  automatically 
receive  a  software  upgrade  which 
will  introduce  this  capability  to 
their  existing  hardw  are. 


mm 
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pharmacists  already  use  us  for  their  motor  insurance 


;ear.   Call  us  on 


0800216118 


for  a  quote. 


Mutually  exclusive  for  you. 


Pharmacy  BaHSSI  Insurance 

first  for  Pharmacists 
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let  them  free  with  Piriton  this  Summer 


elp  set  families  free  from  the  misery  of  hayfever  and 
lergies  with  Piriton,  tried  and  trusted  for  generations, 
riton  provides  a  range  of  allergy  answers  for  adults 
id  children  from  as  young  as  1  year.  No  other 
"itihistamine  brand  can  say  as  much.  *™"™ 

PIRITON 


chlorpheniramine 


iton  Allergy  Tablets  and  Piriton  Syrup  Product 
ormation:  Presentations:  Piriton  Allergy  Tablets 
itaining  4mg  chlorpheniramine  maleate.  Piriton 
up  containing  4mg  chlorpheniramine  maleate  in 
Til.  Uses:  Symptomatic  relief  of  allergic  conditions 
luding  hayfever.  Dosage  and  administration: 
'lets:  Adults:  1  tablet  every  4-6  hours.  Children  aged 

6-12:  1/2  tablet 
every  4-6  hours. 
Syrup:  Adults: 
10ml  every  4-6 
hours.  Children 
aged  6-12:  5ml 


GlaxoSmithKline 

Consumer  Healthcare 


every  4-6  hours.  Children  aged  2-6:  2.5ml  every  4-6 
hours.  Children  aged  1-2:  2.5ml,  twice  daily. 
Contraindications:  Hypersensitivity.  Concurrent  or 
recent  treatment  with  MAOIs.  Precautions:  May 
increase  effects  of  alcohol.  May  affect  ability  to  drive 
and  use  machinery.  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease; 
epilepsy,  glaucoma  and  other  eye  conditions.  Syrup 
contains  sugar,  use  with  caution  in  diabetes.  Maintain 
good  dental  hygiene.  Side  effects:  Sedation.  Less 
commonly  gastrointestinal  disturbances,  blurred  vision, 
headaches,  urinary  retention,  dry  mouth,  muscular 
incoordination,  jaundice,  cardiovascular  disturbances. 


PIRITON 


Hayfever  and  allergy  relief 
for  the  family 


chest  tightness,  dizziness,  blood  dyscrasias,  allergic 
reactions  and  tinnitus.  Children  and  the  elderly  are 
more  prone  to  the  neurological  anticholinergic  effects 
and  rarely  may  become  confused  or  excitable. 
Pregnancy  and  lactation:  Consult  doctor  before  use. 
Legal  category:  P.  Product  licence  numbers:  Piriton 
Allergy  Tablets  PL  00036/0091.  Piriton  Syrup  PL 
00036/0088.  Product  licence  holder:  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  TW8  9GS.  U.K. 
Package  quantity  and  RSP:  PiritonAllergy  Tablets  30: 
£3.15.  Piriton  Syrup  150ml:  £3.99.  Date  of  revision: 
December  2003.  Piriton  is  a  registered  trade  mark  of 
the  GlaxoSmithKline  group  of  companies. 


Pfizer  restructures  its  sales  force 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Pfi/cr  lias  restructured  its  field 
sales  force  in  a  bid  to  meet  the 
changes  taking  place  within  the 
NI  IS  and  become  more  customer 
focused. 


It  now  has  sales  teams  in 
primarv  and  secondary  care,  and  a 
newly,  developed  account 
operations  team,  and  is  still 
recruiting  from  its  website.  It 
claims  these  teams  will  be 
much  better  placed  to  provide 
an  optimal  level  of  contact 


and  service  to  customers. 

"  This  has  been  an  enormous 
project  for  Pfizer  which  has 
involved  12  months  of  research 
and  development.  1  lowe\er,  we 
are  confident  that  the  new  field 
force  structure  we  now  have  in 
place  will  successfully  meet  thie- 


very dif  ferent  challenges  of  the 
health  sen  ice  that  we  face  today, 
in  particular  focusing  more  time 
and  effort  on  customer  care," 
said  sales  operation  director 
Philip  Watts 

For  more  information:  

www.zaptext.  com/Pfizer 


CTPA  wins  legal  battle 


The  Cosmetic,  Toiletrv  and 
Perf  umery  Association  won  its 
battle  against  greater  legislation  at 
the  Fourth  Ministerial  Conference 
of  Environment  and  Health  in 
Hungary  last  month. 

Proposals  to  ban  fragrance  in 
childcarc  products  were  revised 
following  intervention  b\  the 
CTPA 

I  Iowever,  it  said:  "The  victory 
is  a  hollow  one  against  the  rising 
tide  of  unnecessary  regulation 
draining  the  resources  of  the 
industry  in  the  UK." 

Geoff  Percy,  chief  executiv  e  of 


health  and  beaut)  company 
Accantia,  and  chairman  of  the 
CTPA,  said:  "The  Government 
mostly  pays  lip  serv  ice  to  tackling 
these  issues  but  has  yet  to 
demonstrate  effectiv  e  and 
consistent  support  through 
action. 

"  The  legislation  from  Europe  at 
best  demonstrates  an  ignorance  of 
our  industry  and  at  worst  show  s 
complete  indifference  to  the 
consequences  of  regulator} 
action." 

For  more  information:  

www.ctpa.org.uk 


Fired  up  by  skin  flare-up? 
1  Go  for  rapid  clear  up. 


.1. '.Pagnes-  P.'  .  Chronica  Dermatologies  1984;  15:  734-41. 
fiizzarri  V,  Gregorini  S  et  at  CurrTher  Res  1985;  37(2):  213-24. 
'  -o  M,  Schena  3.  Clin  trials' J  1985: 22(4):  373-80. 

a  &  Dermatitis  Cream  Product  Information. 

containing  clobeta'sone  butyrate  0.05%  w/w.  Uses: 
id  control  of  patches  of  eczema  and  dermatitis 
latid.  primary  -'irritant  and  atlerglc  dermatitis. 

 "idults  and  children,  aged  12  years  and  over: 

ifea  .twice  a  day  for  up  to  7  days.  If 
Hop  treatment  \l  condition  does 


improve  in  the  first  7  days  or  becomes  worse,  or  if  after  7  days  treatment  an 
improvement  is  seen  but  further  treatment  is  required,  the  patient  should  be 
advised  to  consult  a  doctor. To  be  used  in  children  under  12  years  only  on  the 
advice  of  a  doctor.  Contraindications:  Known  hypersensitivity.  Broken  skin 
or  skin  lesions  caused  by  infection  with  viruses  (e.g.  herpes  simplex,  chicken 
pox),  fungi  (e.g.  candidiasis,  tinea)  or  bacteria  (e.g.  impetigo).  Acne  vulgaris. 
Precautions:  Absorption  can  be  increased  by  occlusion  so  treatment  is 
limited  to  no  more  than  7  days  continuous  treatment  without  occlusion, 
ent  should  not  be  initiated  at  the  same  site  for  a  third  time  without 
advice.  Only  to  be  used  for  the  treatment  of  eczema  or  dermatitis  as 
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break  the  de; 


other  conditions  may  be  m. 
face,  groins,  genitals  or  be 
in  seborrhoeic  dermatitis.  • 
cream  get  into  the  eye,  as  t 
with  other  topical  cortic 
Pregnancy  and  lactatio 
effects:  Hypersensitivity. 
Product  licence  numl 
GlaxoSmith Kline  Consume 
quantity  and  RSP:  !5g  ti 
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Loss  of  regulation  is  something  that  should  at  least  be  prepared  for 


[  feel  the  need  to  respond  to  the 
;omments  made  in  last  week's 
'Hospital  Report",  (Co/),  'July 
JO,  pi '5). 

In  synopsis,  the  w  liter  outlines  a 
icenario  where  government 
becomes  so  disillusioned  with  the 
profession  of  pharmacy  and  the 
;urrent  wrangling  over  the  new 
Charter  that  it  decides  to  step  in 
ind  take  over  regulation  of  our 
profession.  The  possibility  ol  loss 
)f  regulation  was  right  at  the  very 
lean  of  all  that  the  SOS  campaign 
las  strived  to  achieve  over  the  last 
:wo  years. 

If  we  look  at  why  government  is 
ooking  to  change  professional 
•emulation  we  see  it  is  down  to 
public  pressure  after  tragedies 
iuch  as  Shipman  and  the  Bristol 
leart  scandal.  It  is  not  because  the 
professional  body  has  internal 
politics.  If  anyone  should 
understand  politics  it's  the 
government.  So  would  we  be  likely 
;o  lose  self-regulation1  Well  no- 


one  can  predict  the  future  and  the 
action  of  individuals  rather  than 
the  whole  profession  ma)  change 
regulation  in  the  future  m  the 
same  way  that  the  examples  above 
have.  It  seems  to  me  that  loss  of 
regulation  is  something  that,  while 
not  hoped  for,  should  at  least  be 
prepared  for. 

This  was  one  of  the  main 
reasons  for  ensuring  the  structure 
at  the  Society  had  an  equal  focus 
on  representation  (or  professional 
leadership  and  dev  elopment  to 
give  it  the  'buzz  words')  as  well  as 
regulation.  This  meant  that  should 
regulation  ever  go  then  the  Society 
left  behind  would  not  be  a  giant 
v  acuum  bereft  of  meaning  and 
structure.  Enshrined  within  the 
amended  draft  Charter  there  is 
specific  provision  for  a 
professional  leadership  and 
development  committee  that  could 
be  set  up  under  regulations  and 
altered  onlv  bv  a  vote  of  members. 
This  committee  could  have  far- 


ranging  powers  and  resources 
delegated  to  it  and  would  have  a 
focus  on  representation  This  we 
believe  will  mean  a  more  robust, 
sustainable  and  effective 
representative  structure  for  the 
Societv  and  its  members,  while 
guarding  against  any  future 
changes  in  regulation 

The  w  l  iter  also  suggests  that  all 
this  means  is  thai  the  membership 
groups  will  simplv  be  revived  and 
then  anything  that  doesn't  concern 
community  pharmacy  will  be 
handed  over  to  them.  This  is 
absurd  in  the  extreme  I  have  never 
heard  anv  member  of  Council  old 
or  new  espouse  such  an  idea  s<>  I 
can  only  put  this  down  to 
misunderstanding  on  behall  of  the 
writer.  I  truly  believe  that,  while 
Council  members  bring  a  range  of 
different  skills  and  experience  to 
the  Council  chamber,  the 
overriding  factor  is  that  it  is  the 
profession  as  a  whole  that  we 
represent,  not  individual  areas. 


On  a  final  note,  and  il  it  is  anv 
comfort  in  the  writer,  1  mvsell 
have  worked  in  hospital  pharmacy 
and  am  aboul  In  mai  n  a  hospital 
pharmacist,  I  can  assure  them  that 
it  is  highly  unlikelj  thai  I  will  not 
be  kept  lullv  informed  about  the 
issues  affecting  hospital 
pharmacists. 
Noel  Wicks, 
MRPharmS,  Stirling. 

Pharmacy  smoking 
cessation  schemes 
make  sense 

It  was  disappointing  to  read 
Merielle  I  lerbert's  remarks 
("Conference  hears  pharmacists 
are  'pivotal'  in  stop  smoking 
schemes"  C&D,  July  3,  f>(>).  She 
may  have  been  quoted  out  "I 
context    the  I  .PC  certainly  was' 
The  point  the  I. PC  made  was 

Continued  on  page  14  ► 
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Last  week's  question 
was:  In  light  of 
Lloydspharmacy's  TV 
advertising  campaign 
for  its  consultation 
areas,  do  you  think  the 
RPSGB  should  launch  a 
national  campaign  to 
promote  the  profession 
on  behalf  of  all  its 
members? 


"Yes,  I  think  it 
should.  At  the 
moment  it  is  not 
proactive  and  only 
responds  to  issues 
when  the  need 
arises" 

Marjorie  Killen,  Ascot 

"Yes,  because  the 
public  doesn't  fully 
understand  the  role 
we  play  and  it  would 
give  people  the 
opportunity  to 
consult  their 
pharmacist  more" 

Anon,  Banbury 

"Yes.  Definitely. 
People  should  be 
aware  that  their 
local  pharmacy 
offers  these 
services  too" 

iv,  Dattani,  Stevenage 


from  the  Editor 

The  Government's  proposal  to  cut 
pharmacists1  remuneration  further  to  save 
£100  million  when  reimbursing  four  generics 
brings  to  mind  the  saying  about  squeezing 
lemons  until  the  pips  squeak.  The  quote,  from 
a  Cabinet  minister  in  1919  (about  German 
reparations),  continues:  "My  only  doubt  is 
not  whether  we  can  squeeze  hard  enough,  but 
whether  there  is  enough  juice." 

This  second  cut  in  generics  reimbursement 
is  mightily  unfair.  After  all,  it  is  pharmacists 
using  their  business  acumen  to  buy  medicines 
at  the  best  prices  which  benefits  the  NHS  b\ 
making  suppliers  more  competitive.  And  all 
for  a  94. 6p  professional  fee. 

The  perceived  problem  of  generics  pricing 
is  not  of  the  pharmacists1  doing.  Instead,  the 
Government  has  been  stalling  on  introducing 
changes  to  the  system,  continuing  a  trend: 
remember  Category  D  in  the  Drug  Tariff? 
And  what  about  patient  packs? 

If  the  Government's  apparent 
indecisiveness  -  on  generics,  the  contract, 


Youiviews 


control  of  entry  -  continues  much  longer,  a 
great  deal  of  support  and  momentum  will  be 
lost.  The  rightful  criticism  of  this  seemingly 
capricious  approach  to  pharmacy  -  promising 
so  much  on  the  one  hand  while  taking  away 
on  the  other  -  means  a  decisive  resolution  is 
needed,  with  joined  up  thinking  and  an 
appreciation  of  the  w  hole  pharmacj  arena. 

Would  a  summer  Cabinet  reshuffle  be  time 
to  ask  if  the  ministerial  responsibilities  for 
pharmacy  and  medicines,  currently  separate, 
are  compounding  pharmacy's  problems? 

Pharmacists  are  being  squeezed,  but  how 
much  more  "juice11  can  really  be  extracted 
before  the  profession  is  turned  into 
worthless  pulp? 

Pharmacists  are 
being  squeezed, 
but  how  much  more 
'juice'  can  really  be 
extracted? 
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that  it  a  client  chooses  to  go  to  a 
pharmacy  to  bin  NRT,  in  the 
absence  of  a  properl)  resourced 
pharmacy  scheme,  that  client 
should  not  necessarily  be  referred 
to  the  specialist  sen  ice  unless 
heavil)  addicted.  Many  smokers 
do  not  wish  to  attend  climes, 
preferring  the  convenience  of  a 
pharmacj  of  their  choosing. 

The  I, PC  believes  it  would  be 
helpful  to  include  in  the  PCTs 
overall  statistics  those  who  choose- 
to  buy  NRT,  and  then  quit.  And 
yes,  pharmacies  are  businesses, 
taking  little  from  public  money 
unlike  the  specialist  smoking 
cessation  services. 

Despite  this,  the  LPC's  figures 


seem  to  indicate  the  opposite  of 
what  Merielle  was  saying,  "that 
pharmacists  were  considered 
among  the  most  expensive  options 
for  stop  smoking  services". 
Community  pharmacy-based 
schemes  are  remunerated  on 
results,  and  the  service  is  paid  for 
onl)  w  hen  it  is  accessed. 

Statistics  published  by  the 
Office  of  National  Statistics  and 
the  I  )epartment  of  I  lealth 
(Statistical  Bulletin    Statistics  on 
Smoking  Cessation  Seren  es  in 
England,  lpril2002to  March 
2003)  show  the  cost  per  quitter  for 
smoking  cessation  sen  ices  was 
£197,  excluding  the  cost  of  NRT 
or  bupropion  on  prescription. 

As  an  example  of  a  community 
pharmacy-based  smoking  cessation 


sen  ice,  the  I  lillingdon  scheme, 
running  since  April  2003,  has 
contributed  hundreds  of  quitters 
tow  ai  ds  the  PCT's  target  at  a  cost 
of  £98  per  quitter  -  half  the  all- 
services  figure.  This  too  excludes 
the  cost  of  NRT  supplied. 

As  this,  and  other  pharmacy- 
based  schemes,  become  fully 
integrated  into  public  health 
initiatives  such  as  the  Quality  and 
Outcome  Framework  of  the  new 
GMS  contract,  I  fully  expect 
pharmacists'  contribution  to 
improve  year  on  year,  and  to 
continue  to  offer  value  for  money. 
Michael  Levitan  FRPharmS, 
secretary, 

Middlesex  Group  of  LPCs. 

More  letters  on  page  16  ► 
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The  Soltab  games 

Organon  has  joined  the  grow  ing  number  of 
manufacturers  trying  to  eke  out  maximum  profits 
from  its  medicines  after  patent  expiry.  The  launch 
of  Zispin  Soltabs  a  few  months  before  the  standard 
Zispin  tablets'  patent  has  expired  and  at  a  lower 
price  than  the  original  means  that  all  patients  will 
be  established  on  the  Soltabs  before  a  generic 
tablet  is  available. 

This  legitimate  ploy  is  certain  to  create  confusion 
among  patients  and  additional  work  for  surgeries 
and  pharmacists  as  doctors  generate  generic 
prescriptions.  The  defensive  launches  of  Tritace 
tablets  and  Zoton  FasTabs  foretell  of  the  looming 
chaos.  The  Prescription  Medicines  Code  of 
Practice  Authority  ruled  against  a  ploy  by  Wyeth 
(C&D,  July  3,  pi  2)  where  its  reps  had  been 
switching  Zoton  capsules  to  the  cheaper  Zoton 
FasTabs  on  GPs1  computers,  claiming  it  would  save 
surgeries  money.  At  least  I  know  w  hat  to  expect 
w  hen  generic  Mirtazipine  tablets  become  available 
later  this  year. 

But  in  the  meantime  I  am  the  grateful  beneficiary 


of  the  £2.29  price  difference  between  the  Tariff 
generic  price  (based  on  the  old  Zispin  tablets)  and 
the  Soltab  list  price  for  each  genericallv  written 
script  I  dispense.  I  believe  this  generic  price  remains 
in  the  Tariff  as  a  convenience  measure  for  the 
Department  of  I  lealth  to  save  removing  it  and  then 
putting  it  back  again  in  a  later  issue.  So  thank  you, 
civil  servants,  it's  not  often  I  benefit  from 
something  done  to  suit  you. 

So  every  generic  mirtazipine  script  pays  me 
the  higher  Soltab  price.  Sounds  straightforward. 
Howev  er,  the  ultra  cautious  or  ultra  cynical 
PSNC  (depending  which  way  you  look  at  it) 
suggests  in  its  latest  edition  of  PSNC  News  that  I 
endorse  all  generic  scripts  'Zispin  Soltab'.  This  is 
nothing  to  do  with  my  payment  but,  "to  remove  am 
suspicion  of  fraud".  I  low  I  can  commit  even  a 
suspicion  of  fraud  w  hen  I  have  no  option  to 
dispense  anv  thing  but  the  Soltabs  I  don't  know  It 
sounds  like  the  PPA  is  allowed  to  ov  erpay  me 
w  hen  it  suits  them,  as  long  as  I'm  not  complicit 
in  their  arrangements. 


More  than  just  a  painkiller 


In  response  to  the  MI  IRA's  request  for  evidence  on 
the  risks  and  benefits  of  co-proxamol  (CCA  Jul  10, 
p6)  I'm  tempted  to  send  them  the  phone  numbers 
of  some  of  my  elderly  patients  who  sw  ear  bv  n 

The  placebo  effect  must 
-A  be  particularly  powerful 
for  analgesics  but  I  have 
never  come  across 
"~  a  drug  that 
engenders  such 


loyalty  as  co-proxamol.  Some  patients  even  remain 
faithful  to  just  one  particular  brand. 

There  is  little  clinical  evidence  that  co-proxamol 
is  anv  more  effective  than  paracetamol,  but  I  don't 
have  any  patients  who  believe  that  their  continued 
ability  to  draw  breath  is  based  on  a  constant  supplv 
of  paracetamol  alone.  The  high  numbers  of 
fatalities  associated  vv  ith  this  drug  are  tragic  but  I 
wouldn't  want  to  be  the  one  to  tell  patients  that 
it's  no  longer  available. 


St  John's  wort  in  the  dock 

A  rev  iew  of  t  rials  has  show  n  that  St  John's  wort  does 
interact  w  ith  a  whole  range  of  drugs  (C&D,  July  10,  p22).  I 
was  already  aware  of  this,  but  I  thought  the  interesting  point 
w  as  that  the  researchers  could  not  identify  how  significantly 
bioavailability  was  affected.  This  is  what  I  really  want  to 
know,  and  I  agree  w  ith  the  conclusion  that  better  information 
is  needed. 

I'm  aware  that  St  John's  wort  interacts  with  a  wide  range  of 
'drugs,  including  diuretics,  antihistamines,  warfarin, 
antidepressants,  antiepileptics,  hypnotics  and  oral  contraceptives. 
Hut  vv  hat  I  don't  know  is  the  significance  of  anv  of  these 
interactions  and  how  to  advise  patients.  St  John's  wort  is  a  safe, 
effective  treatment  for  a  condition  that  blights  many  peoples'  lives 
and,  because  I  always  err  on  the  side  of  caution,  I  often  suggest 
that  patients  on  interacting  medication  avoid  it.  Am  I  denying 
patients  an  effective  therapy  or  preventing  a  dangerous  drug 
interaction?  I  wish  I  knew. 


MPharm  in 
need  of  an 
overhaul 

BPSA  policv  is  formulated  .u  our 
annual  conference  and  meetings  ol 
the  executive  and  school  ol 
pharmacy  representatives.  By  the 
organisation's  verv  nature,  HI'S  \ 
and  Us  members  have  always  had 
an  active  interest  in  pharmacy 
un der graduate  ed  ucati on 

Students  debated  the  MPharm 
course  at  our  recent  conference.  A 
number  ol  issues  such  as  the  new 
pharmacv  contract,  the  opening  of 
new  pharmacv  schools,  more 
pharmacy  graduates  and  the  lack 
ol  pi  e-registration  placements 
make  ibis  a  suitable  lime  to  rev iew 
the  course.  Students  proposed  a 
motion  that  "an  urgent  overhaul  ol 
the  MI'h.irm  is  required".  The 
motion  was  passed. 

Students  appreciated  the  fact 
that  the  Society's  education 
committee  regularlv  reviews  the 
degree  course  and  that  the 
accreditation  requirements  do 
change  m  response  to  drivers  in 
the  wuler  healthcare  setting. 
1  )espite  this  it  was  felt  that  a  wider 
review  of  the  MPharm  is  needed. 

There  was  a  feeling  that  adding 
an  extra  year  has  not  done  justice 
and  some  felt  that  specialisation 
should  occur  earlier  in  the  course. 
Students  felt  that  there  was  too 
much  science  in  the  MPharm, 
particularly  chemistry,  and  that 
there  should  be  a  greater  emphasis 
on  clinical  learning  -  particularlv 
when  the  majority  of  registered 
pharmacists  work  in  the  hospital 
and  community  sectors. 

Man)  felt  that  they  needed 
summer  vacation  work  experience- 
to  get  a  real  life  perspective  of 
pharmacv.  With  the  number  ol 
pre-rcgist ration  places  not 
increasing  at  the  same  rale  as 
pha  r  macy  g  r  ad  u  a  tes, 
undergraduates  also  expressed 
concern  that  not  everyone  may  be 
able  to  secure  work  experience; 
therefore  the  course  should  be 
rev  icwed  in  order  that  future 
pharmacists  will  get  the  most  from 
their  undergraduate  education. 

James  \\  Wood  is  BPS  I  president. 
Having  jusi  graduated  from  iston 
I  niversity,  lie  1>c<;iiis  Ins  pre- 
registration  training  at  the  Co-op 
Pharmacy  at  Huddersfield  at  the 
end  of  Jtii  y 
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It's  not  a  community  takeover 


\la\  I  respond  to  lasl  week's 

"I  lospital  Report"  (C&D,July  ID, 

pl>),  in  a  similar  vein' 

The  hoard  of  a  large  companj 
had  become  arrogant,  distant  from 
the  shareholders  and  the  companj 
was  heading  lor  the  rocks. 

Alter  160  successful  years 
attempts  were  made  to  tear  up  the 
memorandum  and  articles  and 
reposition  the  company  as  a 
nationalised  "quango"  with 
charitable  status,  thereby 
disenfranchising  the  shareholders 
of  their  assets. 

The  chairman  and  board 
ignored  the  ordinary  shareholders' 
views  despite  the  fact  that  the\ 
held  the  vast  majorit)  of  the 
shares. 

The  government,  however,  was 
happy:  it  was  being  handed  a  huge 
asset  for  nothing. 

The  disaffected  shareholders 
formed  a  pressure  group  and 
campaigned  for  two  years  under 
the  banner  of  'Sustain  Our 


Shareholding'.  Ultimately, 
the  shareholders  \oted  new 
directors  to  the  board  who 
deposed  some  of  the  old, 
discredited  directors. 

The  revised  board  was  then  able 
to  negotiate  from  a  position  of 
strength,  knowing  it  had  behind  it 
the  overwhelming  support  of  the 
shareholders 

In  a  tough  two-day  meeting  the 
new  hoard  re-negotiated  the 
company's  relationship  with  the 
government  -  which  had,  by 
then,  recognised  that  it  could  not 
simpl)  impose  its  will  over  the 
democratic  rights  of  legitimate 
shareholders. 

The  new  board  directors  proved 
themselves  both  experienced  and 
responsible. 

They  did  not  get  everything 
they  w  anted  but  the  end  result  was 
a  proposal  that  virtually  everyone 
could  sign  up  to  -  including  the 
government's  own  representatives 
on  the  board.  (Interestingly,  the 


only  losers  were  the  battered  egos 
of  the  discredited  original 
directors). 

May  I  end  by  reassuring  any 
"cynical  hospital  pharmacists" 
that,  far  from  being  a  "communit) 
pharmacy"  takeover,  all  the  new 
members  of  Council  already  work 
closelv  with  colleagues  in 
secondary  care. 

The  unique  value  of  the  Society 
is  that  it  is  there  to  promote  the 
interests  of  all  sectors  of  the 
profession. 

This  wide  representative  role  is 
what  the  SOS  campaign  fought  so 
hard  to  preserv  e  and  we  would 
never  seek  to  change  it. 

The  good  new  s  is  that  it  has 
now  been  preserved  along  with 
the  democratic  right  tor  us 
all  to  determine  the  Society's 
future. 

Graham  Phillips, 

SoS  campaigner  and  member 

of  RPSCB  Council, 

St  Albans,  Hertfordshire. 


IT  timings 

The  headline,  'ETP  brought 
forward  to  2(11)6',  {C&DJune  26, 
p(>)  is  rather  misleading.  The 
electronic  transmission  of 
prescriptions  (ETP)  and  electronic 
prescribing  are  two  separate  areas 
of  work  within  the  National 
Programme  lor  Information 
Technology  in  the  \I  IS. 

The  ETP  programme  relates 
solelv  to  the  transmission  of 
prescription  data  between 
prescriber,  dispenser,  the  patient's 
NHS  Care  Record  and  the 
Prescription  Pricing  Authority. 
The  electronic  prescribing 
programme  will  focus  on  support 
tor  clinicians  in  making 
prescribing  decisions.  The  two  w  ill 
integrate  seamlessly. 

It  is  e-prescribing  that  has 
been  brought  forward.  ETP 
remains  on  course  for 
implementation  between  early 
2005  and  the  end  of  2007. 
Press  Office, 

National  Programme  for  IT. 
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For  a  'Special5  Oral  Liquid  Delivery 
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Pharmacyupdate 


Dr  I  iswanath  Kaushik  and  Professor  Robert  J  Moots 
outline  the  management  of  this  painful  and 
debilitating  eondition 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1309),  in  association  with  multiple  choice 
questions  being  published  in  C&D  August  7,  provides  one 
hour's  continuing  education 


To  be  aware  of  the  signs  and  symptoms  of  AS 

To  know  how  the  condition  is  diagnosed 

To  know  how  AS  differs  from  mechanical  back  pain 

To  revise  drug  treatments 

To  be  aware  of  other  aspects  of  management 


Ankylosing  spondylitis  (AS)  is  a 
chronic  inflammatory  disorder 
that  predominantly  affects  the 
axial  skeleton  (spine)  but  can  also 
affect  other  peripheral  joints  and 
even  parts  of  the  body  outside  the 
musculoskeletal  system.  AS 
involves  the  synovium  and 
cartilage  of  joints  and  has  a 
particular  predilection  for  the 
entheses  —  sites  of  ligamentous 
I  attachment  to  the  bone.  It  is  one 
of  the  seronegative 
spondv  loarthritides,  a  group  of 
disorders  that  share  the  following 
characteristics: 

•  sacroiliitis  (inflammation  of  the 
sacroiliac  joints) 

•  inflammatory  back  pain 

•  rheumatoid  factor  negative 

•  iritis 

•  association  with  the  HLA-B27 
gene  (see  below) 

•  enthesopathy  (inflammation 
and  pain  at  sites  of  attachment  of 
muscles  to  bones) 

•  a  significant  tendency  to  run 
in  families. 

Treatment  for  this  painful 
condition  was  poor  until  recently, 
but  the  advent  of  new  therapies  is 
set  to  transform  the  management 
and  provide  major  benefits. 


Ankylosing  spondylitis  has  a 
similar  prevalence  to  rheumatoid 
arthritis,  affecting  roughly  1  per 
cent  of  the  population.  Patients 
with  AS  typically  develop 
symptoms  before  the  age  of  40 
and  men  are  affected  at  least  three 
times  more  often  than  women. 

There  is  often  a  significant 
family  history.  AS  is  nearly  30 
times  more  common  in 
individuals  who  have  another 
family  member  affected.  An 


important  genetic  susceptibility 
factor  was  identified  some  30 
vears  ago:  I ILA-B27,  a  gene 
within  the  major 

histocompatibilitv  complex,  which 
encodes  molecules  important  for 
presenting  antigens  to  T  cells. 

The  Pima  Indians,  for  example, 
have  a  high  frequency  of  HLA- 
B27  and  a  high  prev  alence  of  AS. 
However,  not  everyone  with 
HLA-B27  develops  AS.  Only 
5-10  per  cent  of  such  individuals, 
after  an  unknown  environmental 
event,  develop  AS  and  a  small  but 
significant  number  of  Caucasian 
patients  (up  to  5  per  cent)  with 
AS  are  HLA-B27  negative. 
Moreover,  while  the  immune 
system  certainly  appears  to  play  a 
role  in  the  inflammatory 
pathological  process  underlying 
AS,  the  actual  role  of  HLA-B27 
remains  unknown  and  other,  as  yet 
unidentified,  genes  may  play  an 
important  part. 


The  diagnosis  of  AS  is  based  on 
the  clinical  picture  and  results  of 
radiographic  investigations,  using 
the  internationally  accepted 
Rev  ised  New  York  criteria 
(Box  I). 

Clinical  features 

AS  typically  presents  with  an 
insidious  onset  of  pain  and  early 
morning  stiffness  in  the  back  of  a 
young  adult.  It  differs  from  the 
more  common  mechanical  back 
pain  (Box  2)  by  its  gradual  onset, 
stiffness,  interference  with  sleep 
and  diffuse  radiation  of  pain, 
rather  than  localised  involvement. 
Sacroiliitis,  experienced  in  AS, 

Continued  on  page  18  ► 
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produces  a  pain  that  radiates  to 
one  or  both  buttocks  and 
sometimes  down  both  legs. 
IiuoKement  of  the  lumbar  spine 
interferes  with  mobility,  and 
progression  to  the  dorsal  spine 
results  in  reduced  chest  expansion 
that  can  even  impair  lung 
function.  Enthesopathy  may  take 
the  form  of  aehilles  tendonitis, 
plantar  fasciitis  and  pleuritic 
chest  pains. 

The  main  pathological  feature 
of  AS  is  the  fibrosis  and 
ossification  of  the  ligaments, 
tendons  and  capsular  insertions  in 
the  intervertebral  discs  and 
sacroiliac  joints.  This  leads  to  the 
formation  of  syndesmophytes, 
which  form  a  bony  bridge- 
between  the  vertebral  bodies 
leading  to  spinal  fusion,  loss  of 
movement,  collapse  of  the 
vertebral  end  plate  and 
destruction  of  the  disc-bone 
border.  This  all  produces 
recurrent  acute  episodes  of  severe 
pain,  which  improves  with  rest 
and  analgesia.1 

In  the  chronic  stage  of  AS 
spinal  curvature  changes,  giving 
rise  to  the  ty  pical  'question  mark' 
posture  (see picture  on  pi 7). 
Around  20-40  per  cent  of  patients 
can  also  develop  synovitis  in  large 
peripheral  joints  like  the  hips  and 
knees,  w  hich  can  sometimes 
mimic  rheumatoid  arthritis. 

Extra-articular  features 

In  addition  to  general  symptoms 
of  fatigue,  which  can  lie 
debilitating,  AS  can  affect  other 
organs  and  cause  weight  loss.  Eye 
disease  often  takes  the  form  of 
acute  recurrent  uveitis  and 
conjunctivitis.  The  lungs  may 
develop  interstitial  disease  leading 
to  apical  pulmonary  fibrosis. 
( lardiac  involvement  includes 
aortic  incompetence, 
cardiomegaly  and  conduction 
defects. 


\  good  clinical  assessment  is 
essential  in  diagnosing  AS.  Blood 
tests  are  relatively  unhelpful  as 
there  is  poor  correlation  between 
disease  activity  and  the  elevation 
in  levels  of  inflammatory  markers 
such  as  ESR  (erythrocyte 
sedimentation  rate)  or  CRP  (C- 
>  •  <  i:\e  protein).  AS  may  be 
.1         led  with  a  non-specific 

in  IgA  levels,  but  this  is 
fill.  Tissue  typing  for 
Hi  A        is  expensive,  non- 
spec/'         is  no  longer 
recom!       i.d  either  for  screening 
or  diagnosi 

Radioioj! .      lvestigations,  on 
the  other  ba;    ,  are  helpful  and 
plain  radiograph    if  sacroiliac 
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TV  personality  Lee  Hurst  doesn't 
let  AS  slow  him  down 

joints  form  part  of  the  criteria  for 
diagnosis  of  AS.  The  gold 
standard  for  detecting  early 
involvement  and  grading  changes, 
however,  is  MRI  scanning  of  the 
SI  joints.  Changes  showing 
sacroiliitis  may  occur  on  MRI 
scanning  well  ahead  of 
conventional  radiology  and  MRI 
scanning  will  detect  any  change  in 
the  degree  of  this  involvement 
before  \  -ravs 

There  are  many  methods  for 
assessment,  some  better  than 
others.  An  objective  measure  for 
disease  activity  is  essential  to 
determine  response  to  treatment. 
In  our  opinion,  the  best  validated 
instruments  to  quantify  disease 
activity,  functional  capacity  and 
response  to  therapy  in  AS  are  the 
self -administered  questionnaires: 
Hath  Ankylosing  Spondylitis 
Disease  Activity  Index  (BASDAI) 
and  Bath  Ankylosing  Spondylitis 
functional  Index  (BASFI).2'3 
The  Bath  Ankylosing  Sponch  litis 
Metrology  Index  (BASMI) 
incorporates  five  measurements, 
usually  performed  by  a 
physiotherapist,  to  determine  the 
degree  of  movement  restriction. 

The  successful  management  of 
AS  has,  until  recently,  hinged  on 
two  fundamentals:  early  diagnosis 
and  patient  education.  Early 
diagnosis  is  crucial  to  prevent 
permanent  rigidity  and  deformity. 
Patient  education  and  awareness 
helps  in  achieving  the  long-term 
co-operation  and  the  required 
motivation  to  undergo  regular 
phj  sical  therapy. 

Treatment  objectives  include 
reducing  pain,  improving 
movement  and  preventing 
damage  and  deformity.  The 
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mainstays  of  treatment  comprise 
physical  therapy,  pain  relief  and 
disease  modification.  Until 
recently,  disease  modification  was 
more  of  a  dream  than  a  reality  and 
the  best  help  a  patient  could  get 
was  an  exercise  programme 
designed  to  prevent  ankylosis 
(fusion)  of  joints. 

There  is  good  evidence  that 
physiotherapy  is  beneficial.  All 
patients  should  be  referred  to  a 
phy  siotherapist  at  the  time  of 
diagnosis  to  maximise  the 
movement  at  affected  joints  and 
minimise  the  potential  for  joints 
to  fuse.  Kraag  el  a  I  in  1 990 
showed  significant  benefits  with 
exercise  and  education,  at  least  in 
the  short  term.4  Phy  siotherapists 
may  also  use  manipulative  therapy 
and  other  aids  such  as  short  wave 
therapy,  local  heat  or  cold, 
ultrasound  or  transcutaneous 
nerve  stimulation  as  an  adjunct  to 
improve  pain  and  stiffness.  Of 
particular  value  is  hy  drotherapy, 
which  provides  a  good 
environment  to  maximise  joint 
movements. 


The  drugs  used  in  AS  fall  into 
four  main  categories: 
Simple  analgesics:  although 
widely  prescribed  or  taken  as 
OTC  medications,  these  drugs  are 
of  limited  v  alue.-"' 
NSAIDs:  NSAIDs  play  a  major 
role  in  management  of  pain  in 
AS.  One  study  show  ed  the  most 
widely  prescribed  were 
indomethacin  and  naproxen. ()  As 
they  are  required  in  high  doses 
and  for  prolonged  periods, 
gastrointestinal  toxicity  is  a  won', 
The  advent  of  selective  Cox-2 
inhibitors  with  high  efficacy  and 
better  GI  safety,  such  as  etoricoxib 
and  rofecoxib,  have  therefore  been 
welcomed.' 

I  low  ever,  vv  bile  these  drugs 
reduce  pain  and  allow  more 
extensive  exercise,  they  do  not 
affect  the  course  of  the  disease. 
Disease  modifying  therapy: 
this  has  been  the  Holy  Grail  that 
has,  until  the  recent  development 
of  the  biologic  anti-tumour 
necrosis  factor  (TNF)  a  agents, 
proved  elusive. 

Sulfasalazine  (SZP)  may  be 
introduced  early  in  patients  w  hose 
disease  shows  signs  of  poor 
control  with  NSAIDs  and 
phy  sical  therapy  .  There  is  some 
evidence  to  support  its  usage 
in  AS:8 

•  a  meta-analysis  confirmed  the 
efficacy  of  SZP  in  the  short  term 

•  a  rev  iew  of  literature  in  1 999 
showed  SZP  is  well  tolerated  and 


beneficial  in  AS  patients  with 
peripheral  joint  synovitis 

the  efficacy  of  SZP  is  greater  in 
early  AS  rather  than  following 
establishment  of  fixed  or  bony 
deformity. 

.Methotrexate  is  sometimes  used 
in  patients  with  AS  who  have 
persisting  signs  of  disease  activity 
not  responding  to  SZP.  However, 
there  is  even  less  evidence  to 
support  its  use  in  AS  and  the 
risk  of  teratogenecity  is  an 
important  issue  in  younger 
patients  of  either  sex.'' 
Corticosteroids  may  play  a 
useful  role  in  controlling 
symptoms  on  a  short-term  basis. 
They  can  be  used  effectively  as  IV 
pulsed  methy  lprednisolone  in 
reducing  severe  symptoms'"  or  as 
local  injections  into  inflamed 
joints  or  the  sites  where  a  muscle 
inserts  into  a  bone  (entheses). 
However,  they  may  hav  e 
considerable  side  effects  if  used 
long  term  in  high  doses  and 
tend  to  be  reserved  for  major 
painful  flares. 

Biologies.*  The  new  anti-TNFcx 
drugs  (etanercept,  infliximab  and 
adalimumab)  are  already  used 
with  considerable  success  in 
rheumatoid  arthritis.  However, 
they  appear  to  work  even  better  in 
AS  and  are  set  to  revolutionise  the 
treatment  of  this  condition.1112 
They  provide  sustained  benefit 
with  continued  treatment. 
Compared  with  all  other  drugs, 
the  biologies  modify  the  course  of 
the  disease  —  benefiting  the  spine, 
peripheral  joints  and  extra- 
articular manifestations  -  and  alsoS 
the  profound  fatigue  that  many 
patients  experience.  Not  only  do  |l 
symptoms  improve,  but 
regression  of  MRI  appearances  oil 
sacroiliitis  and  enthesitis  have  I 
been  demonstrated  with  both 
etanercept  and  infliximab."'12  Foil 
the  first  time  there  is  now  an 
opportunitv  to  suppress  disease 
and  better  prevent  spinal 
ankylosis. 

Etanercept  is  a  fully  human 
molecule,  comprising  the  p75 
TNFa  receptor  coupled  to  the  F 
portion  of  an  IgG  antibody.  The 
patient  self-administers, 
subcutaneously,  a  dose  of  25mg 
twice  a  week. 

Infliximab  is  a  humanised 
murine  anti-TNFfJC  antibody, 
which  is  given  by  intravenous 
infusion,  usually  every  eight 
weeks,  at  a  dose  of  5mg/kg. 
Methotrexate  must  be  giv  en 
concurrently  to  minimise  auto- 
antibody formation. 

Adalimumab  is  a  fully  human 
antibody  that  is  given 
subcutaneously  at  a  dose  of  40m 
every  two  weeks,  but  may  be  giv< 


Box  1:  Modified  New  York  Criteria  for  AS  diagnosis 


Clinical  criteria 

1.  Limitation  of  lumbar  spine 
movement  in  all  three  planes: 
anterior  flexion,  lateral  flexion, 
extension. 

2.  History  of  pain  in  the  lumbar 
spine  or  at  the  dorso-lumbar 
junction. 

3.  Limited  chest  expansion  to 
2.5cm  or  less,  measured  at  the 
fourth  intercostal  line. 

Degree  of  sacroiliitis 

Grade  0:  normal. 

Grade  1 :  suspicious. 

Grade  2:  minimal  abnormality, 

small  areas  of  erosions  or 

sclerosis,  without  alteration  of 

joint  width. 


Grade  3:  definite  abnormality  - 
moderate  or  advanced 
sacroiliitis  with  irregularity,  one 
or  more  erosions,  evidence  of 
sclerosis.  Partial  ankylosis 
Grade  4:  total  ankylosis. 

Definite  ankylosing 
spondylitis: 

Grade  "5-4  sacroiliitis  with  at 
least  one  clinical  criterion  or 
grade  3-4  unilateral  or  grade  2 
bilateral  sacroiliitis,  with  clinical 
criterion  1  or  criterion  2  and  3. 

Probable  ankylosing 
spondylitis: 

Grade  3-4  sacroiliitis  without 
any  clinical  criteria. 


Box  2:  Ankylosing  spondylitis  or  mechanical 
back  pain? 


Age  of  onset 

Any  age 

<40  years 

Mode  of  onset 

Acute 

Insidious 

Relationship  to  exercise 

Aggravated 

Alleviated 

Relationship  to  rest 

Alleviated 

Aggravated 

Early  morning  stiffness 

+ 

+  +  + 

Pain  radiation 

Dermatomal 

Diffuse 

Interference  with  sleep 

+/- 

+  +  + 

Tenderness 

Local 

Diffuse 

Scoliosis 

+ 

Loss  of  movement 

Asymmetrical 

Symmetrical 

jveekly  in  non-responders.  It  is 
Still  awaiting  a  licence  for  AS. 

Although  these  drugs  clearly 
Ivork  well  in  AS  in  many  well- 
ilesigned  clinical  trials,  their 
datively  high  costs  are  currently 
imiting  their  use  in  the  UK, 
pending  an  assessment  by  NICE 
h  2005.  They  will  not  be 
indicated  in  all  patients  with  AS, 
'Ut  targeted  to  patients  with 


severe  disease  and  poor  prognostic 
factors  such  as: 

@  age  of  onset  before  16  vears 

hip  involvement 
©  elevated  ESR  and  CRP 
•  poor  response  to  conventional 
therapy 

O  limitation  of  spinal  movement 
in  first  two  years 
9  peripheral  joint  synovitis. 
Such  individuals  arc  likelv  to 


receive  considerable  benefil  from 
these  agents,  with  reduction  oi 
pain  and  improvement  of 
function  and  in  qualit}  of  life. 
There  arc  potential  problems  with 
an  increased  susceptibility  to 
infection  and  the  possible  need  for 
dose  escalation  in  infliximab  and 
adalimumab  (with  additional 
expense),  but  the  benefits  in  most 
patients  arc  likelj  to  outweigh 
these  disadvantages. 
^Biologies  are  drugs  designed 
specifically  to  target  a  component  oj 
a  biological  pathway  and  made  by  a 
biotechnological  process. 
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Actionplan 


1.  Revise  your  knowledge  of  the 
cytokine  inhibitors.  Use 
comments  in  the  British 
National  Formulary  {Jan  10, 
2003)  as  a  starting  point. 

2.  Do  you  have  any  patients 
with  AS?  If  so,  note  their  drug 
regimens  in  your  practice 
workbook.  Is  there  a  common 
drug  treatment  (consider  this 
broadly  in  drug  groups)? 

3.  Do  they  get  any  of  the 
biologic  drugs?  What  do  you  tell 
them  about  the  side  effects  and 
adverse  reactions? 

4.  In  your  practice  workbook 
list  conditions  that  can  produce 
the  major  symptoms  of  AS. 
What  features  are  you  (a 
pharmacist)  able  to  recognise 
that  suggest  AS  rather  than 
other  conditions? 

5.  Revise  the  side  effects  of  oral 
and  local  corticosteroids. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  August  7  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  July  10  and  24  issues.  These  will  cover: 

•  Coming  off  SSRIs  (1308)    •  Ankylosing  spondylitis  (1309)    •  SSRIs  in  cancer  (1310). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


in  association  with 


GENUS  PHARMACEUTICAL! 


Chemist '-.Druggist  17  July  2004  19  CIO 


Website  offers  help  in 
peak  flow  changeover 


Clement  Clarke  has  launched  a 
website  to  help  healthcare 
professionals  make  the  switch  to 
EU-approved  peak  flow  meters 
for  the  autumn  deadline. 

On  its  website, 
mww.peakflow.com,  Clement 
Clarke  advises  pharmacists  to  tell 
patients  that  their  asthma  may  not 
have  changed  even  though  their 
PEF  reading  may  have.  It  also 
offers  PEF  value  converters  for 
Wright  to  EU  scales. 

The  Prescription  Pricing 
Authority  has  rejected  a  request 
for  a  period  when  both  types  of 
peak  flow  meters  can  be 


reimbursed.  Existing  peak  flow 
meters  will  be  reimbursed  until 
September  1 ,  after  which  only 
new  EU  scale  meters  w  ill  be 
reimbursed. 

After  September  1,  peak  flow 
meters  must  have  an  EU  scale, 
which  offers  more  accurate 
measurements  for  changes  in 
airflow  than  the  existing  Wright 
scale.  It  will  be  important  that 
health  professionals  and  existing 
patients  are  aware  of  the  changes 
and  note  the  scale  used. 
For  more  information: 
www.peakflo  w.  com 
Clement  Clarke,  tel:  01279  414969 


Beta-blockers  are  fine  for  HF  patients 


Beta-blockers  are  well  tolerated 
by  patients  with  heart  failure 
and  although  risks  exist  the 
absolute  increase  is  small,  claims 
a  team  of  international 
researchers. 

Fewer  patients  were  withdrawn 


ScripVines 


from  the  beta-blocker  group  than 
the  placebo  group,  despite  the 
therapy  being  associated  with 
hypotension,  dizziness  and 
bradycardia,  write  the  authors 
in  Archives  of  Internal  Medicine. 
The  therapy  was  also  associated 
w  ith  reductions  in  all-cause 
mortality,  worsening  heart 


failure  and  hospitalisation 
due  to  heart  failure. 

The  study  reviewed  nine 
randomised  clinical  trials 
involving  14,594  patients 
comparing  beta-blockers 
to  placebo. 
For  more  information: 
Arch  Int  Med  2004;  164:  1389-94 


Lyrica 


Pfizer  has  launched  Lyrica 
(pregabalin)  for  neuropathic  pain  in 
adults  and  as  an  adjunctive 
therapy  for  partial  epilepsy 
seizures  with  or  without  secondary 
generalisation. 

The  initial  dose  for  epilepsy  is 
1 50mg  per  day  in  two  or  three 
divided  doses,  with  or  without 
food.  This  can  be  increased  to 
300mg  per  day  after  one  week  of 
treatment  and  up  to  600mg  per 
day  after  an  additional  seven-day 
interval.  For  neuropathic  pain, 
pregabalin  can  be  given  at  an  initial 
dose  of  150mg  per  day,  and  can 
be  increased  to  300mg  per  day 
after  three  to  seven  days,  up  to 
600mg  after  an  additional  seven- 
day  interval. 

Pfizer  advises  pregabalin  may 
potentiate  the  effects  of  ethanol 
3  ii  li  .Tazepam,  but  was  found  to 
hi     no  clinically  relevant 

".cokinetic  interactions  with 
phei  i  t  in,  valproic  acid, 
lamotn'gi:  ie,  carbamazepine, 
gabape  v.  Icrazepam,  oxycodone 
or  ethanoi 

Comi  no,i  ide  effects  include 
dizziness.  >l  nee.  blurred 


vision,  vertigo  and  irritability. 

Pregabalin  will  be  initially 
available  only  in  hospitals. 

For  more  information: 
See  Price  List 
Pfizer  Medical  Information 
Tel:  01737  331111 

Mini-Wright 
meters 

Clement  Clarke  has  launched 
updated  Mini-Wright  standard  and 
low  range  peak  flow  meters  to 
comply  with  the  European 
standard,  which  comes  into  force 
on  September  1 . 

The  change  in  PIP  code  is  to 
assist  differentiation  between 
existing  products  and  their 
replacement.  The  prices  remain 
the  same. 

For  more  information: 
See  Price  List 
Clement  Clarke 
Tel:  01279  414969 

Enlive  Plus  drinks 

Enlive  Plus  is  a  range  of  eight 
juice-style  nutritional  drinks  with 
ACBS  approval  from  Abbott 
Nutrition  to  replace  existing  Enlive 


products. 
The 
range  has 
been  developed  to 
increase  the 
energy  content  of  the  drink  to 
1.5kcal/ml,  providing  330kcl  and 
10. 6g  protein  in  220ml. 
The  range  includes  apple,  lemon  & 
lime,  fruit  punch  and  strawberry 
flavours. 

For  more  information: 
See  Price  List 
Abbott  Nutrition 
Tel:  0800  252882 

Strattera 

Eli  Lilly  launched  Strattera 
(atomoxetine),  its  attention 
deficit  hyperactivity  disorder 
drug,  this  week. 

Strattera  capsules  can  be 
administered  as  a  single  daily 
dose  in  the  morning.  Patients 
who  experience  side  effects  from 
the  single  daily  dose  can  take  a 
divided  dose  twice  daily,  with 


Autism 
study  gets 
£400K 


Funding  for  a  study  into  the  role 
of  env  ironmental  factors  on 
autism  has  been  announced  bv  the 
Medical  Research  Council. 

The  £440,000  stud)  will 
investigate  lifestyle  and  genetic 
influences  as  well  as  looking  at 
the  environmental  risk  factors 
in  autism  spectrum  disorders. 
It  will  be  looking  at  the  data 
from  14,000  children  w  ho  took 
part  in  the  "Children  of  the 
90s"  study. 

The  stud>,  to  be  led  by  Jean 
Golding  at  the  University  of 
Bristol,  is  one  of  four  in  the  UK 
studying  autism  with  a  variety 
of  approaches. 

It  will  concentrate  on  the  links 
with  immunisation,  maternal  and 
infant  infections,  maternal  diet, 
fetal  exposure  to  toxins  and 
delivery  problems. 

Professor  Golding  said:  "Our 
study  should  help  find  the  answer 
to  a  number  of  current  h 
unanswered  questions  about 
the  environmental  risks  for 
developing  autism  spectrum 
disorders." 
For  more  information: 
www.mrc.ac.uk 


morning  and  late  afternoon 
or  early  evening  doses. 

Children  and  adolescents  under 
70kg  should  receive  an  initial  dose 
of  0.5mg/kg  for  at  least  seven 
days.  The  dose  can  then  be 
titrated  up  according  to  clinical 
response  and  tolerability,  says  Lillj 
The  company's  recommended 
maintenance  dose  is  1.2mg/kg  pe 
day.  For  adolescents  and  children 
over  70kg  and  adults,  the  initial 
daily  dose  is  40mg,  which  should 
be  maintained  for  at  least  seven 
days  before  upward  titration, 
dependent  on  clinical  response 
and  tolerability.  Lilly's 
recommended  maintenance  dose'* 
is  80mg. 

Atomoxetine  should  not  be  us« 
in  conjunction  with  monoamine- 
oxidase  inhibitors  and  is  not 
recommended  for  patients  with 
narrow  angle  glaucoma.  It  shoulc 
be  used  with  caution  in  patients 
with  hypertension  as  they  may 
experience  a  modest  increase  inj 
blood  pressure. 
For  more  information: 
See  Price  List 
Eli  Lilly 

Tel:  01256  315000 
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Elexible  friend 
rom  NiQuitin  CQ 


BlaxoSmithKline  Consumer 
iealthcare  will 
eplace  its  NiQuitin 
jQ  Classic  and 
}lear  patches  with  a 
hinner  24-hour 
batch  from  October  1 . 

Thinflex  NiQuitin 
)Q  patches  are 
iesigned  to  be  20  per 
ent  thinner  and  25  per 
ent  more  flexible  than 
>revious  NiQuitin  CQ  patches. 

The  new  patches  are  designed 
jo  be  more  comfortable  than  the 
xisting  range,  allowing  users  to 
orget  that  they  are  even  wearing 
f  patch. 

The  patches  will  come  in  Clear 
>r  Classic  format  in  three  strength 
delivering  21mg  (step  one),  14mg 


(step  two)  and 
7mg  (step 
three). 
~  The 

packaging 
will  feature 
the 

individually 
tailored 
Click2Quit 
Stop  Smoking  Plan. 
Print  advertising  in  consumer 
magazines  will  support  the 
relaunch.  Later  in  the  year 
purchasers  of  the  new  patch  will 
receive  a  free  puzzle  to  keep  their 
hands  busy  while  they  try  to  stop 
smoking. 

Price:  £17.49  (7),  £32.95  (14) 

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700 


N 


umark  adds  omeprazole 


\lumark  is  introducing 
)n  own-brand  'P' 
ersion  of 
imeprazole 
ollowing  the 
eclassification  of 
he  drug  from 
'rescription  Only 
oOTC. 

Numark 
Heartburn  Relief 
Omg  tablets  (omeprazole)  are 
■uitable  for  the  relief  of  reflux-like 
<ymptoms  in  sufferers  aged  18  or 
>ver. 

The  tablets  are  most  appropriate 
or  those  whose  symptoms  are 
ntermittent,  predictable  or 
elapsing. 


Initially  the 
dosage  is  20mg 
once  daily. 
Subsequently 
some  patients  may 
get  relief  by  taking 
1 0mg  once  daily. 
The  lowest 
effective  dose 
should  always  be  used. 
A  pharmacy  training  guide  is 
available  to  assist  with  the  protocol 
of  how  to  diagnose  and  assess  the 
suitability  of  recommending  these 
tablets. 

Price:  £6.99  

Pack  size:  14  tablets 

Numark  Ltd 

Tel:  01827  841200 


MAM  keeps  colic  at  bay 


MM  is  launching  an  anti-colic 
iottle  designed  to  provide  infant 
seding  for  longer  uninterrupted 
ieriods. 

The  Ultivent  anti-colic  bottle 
satures  a  soft  textured  teat  and  an 


anti-colic  valve  at  the  base  of 
the  bottle. 

The  bottle  is  available  in  five 
pastel  colours  and  two  sizes.  The 
teats  come  in  two  sizes  (Newborn 
and  Baby)  and  three  flow  rates  - 
slow,  medium  and  fast. 
Price:  £3.69  single  pack 
160ml,  £9.99  triple  pack 
160ml,  £3.99  single  pack 
260ml,  £10.99  triple  pack 
260ml,  £2.99  pack  of  two 

teats  

MAM  (UK)  Ltd 
Tel:  020  8943  8880 


LamisilAT  spray  is  GSL 


Novartis  Consumer  Health  has 
switched  LamisiK  1  %  spray  from 
P  to  GSL  status  following  the 
LamsiK  1  %  Cream  GSL  switch 
earlier  this  year. 

The  one-week  treatment  for 
athlete's  foot  is  now  supplied  in  a 
shelf-ready  unit  for  open  display  on 
the  GSL  athlete's  foot  fixture. 

The  pump  spray  contains 
terbinafine  hydrochloride  1%  which 
starts  to  kill  the  fungus  immediately 
after  application. 

The  spray  should  be  applied 
once  daily  for  one  week  and  used 
by  anyone  over  1 6. 
Price:  £5.49 


Pack  size:  15ml 
Pip  code:  285-5500 
Novartis  Consumer  Health 
Tel:  01403  210211 


Wrist  brace  lends  a  hand 


M  and  E  Silver  is  introducing  a 
brace  designed  to  immobilise  the 
wrist  and  reduce  the  pain  of  carpal 
tunnel  syndrome. 

The  l-Ming  Wrist  Brace  can  be 
used  for  the  left  or  right  hand.  It 
has  a  bendable,  adjustable 


aluminium  splint  and  a  hook  and 
loop  closure.  It  is  washable  and 
comes  in  small,  medium,  large  and 
extra  large  sizes. 

Price:  £12.99   

M  and  E  Silver 
Tel:  0208  550  5413 


Benadryl 


HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
WEEK  or  '°9  on  *°  www.allergyadvice.co.uk 

STARTING 
17  July 


KEY  FACTS 


The  grass  pollen 
season  remains  a  threat 
throughout  July  in  all 
regions 

Weed  pollen  is  more 
prominent  in  the  South 
and  Central  regions 

All  cities  remain  on 
alert  status 


Birmingham 

^  Londo 
Bristo! 

Plymouth 
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Holidaymakers  urged  to 
pull  up  their  socks 

Hard  hitting  new  TV 
advertising  for  Scholl 
flight  Socks  warns 
GMTV  viewers  that 
one  in  26  holiday- 
makers  is  at  risk  of 
developing  a  deep  vein 
thrombosis. 

The  commercial 
suggests  exercise  and 
compression  hosiery  as 
effective  methods  of 
reducing  the  risk  of 
DVT. 

The  £500,000  advertising 
campaign  will  be  aired  until  August 
6.  It  is  the  first  time  that  Scholl's 
compression  hosiery  has  been 


Anadin  targets 
younger  users 


advertised  on  national  TV. 
For  more  information: 


SSL  International 
Tel:  0161  654  3000 


How  to  be  streaks  ahead 


Wyeth  Consumer  Healthcare  is 
supporting  its  Anadin  range  with 
a  £1  million  summer  TV 
campaign  designed  to  broaden 
the  brand's  appeal  to 
younger  audiences. 

Anadin  Extra  and  Anadin  Ultra 
commercials  will  be  aired  at  the 
same  time  to  communicate  the 
breadth  of  the  brand. 

Using  the  'Headache?  What 
Headache?'  theme,  the  new 
Anadin  Extra  commercial  features 
a  young  pool  player  caught  out 
by  the  feisty  girlfriend  he's  deceived 
to  get  out  of  shopping. 

The  Anadin  Ultra  commercial 
features  a  submarine  crew  in  need 
of  fast  pain  relief  and  describes 


the  product  as  being  'twice  as 
fast  as  ordinary  ibuprofen'. 
For  more  information:  

Wyeth  Consumer  Healthcare 
Tel:  01628  669011 


Spray-in,  wash  out  hair  colour  is 
now  available  following  the  launch 
of  Jerome  Russell's  new  range  of 
Colour  Shots  Sprays. 
There  range  includes  six  colours 


and  three  glitters. 
Price:  £2.99 


Pack  size:  75ml 

Fine  Fragrances  &  Cosmetics 

Tel:  01932  733400 


Bring  on  the  Bisodol 


Recently  acquired  by  Forest 
Laboratories,  Bisodol  will  be  on 
satellite  TV  from  this  month  to 


Anadin:  All  areas 
Bisodol:  Sat 

Bodyform:  C4,  five,  GMTV,  Sat 
Califig:  C4,  Sat 
Germoloids  HC  Spray:  C4 
Imodium  Plus  Caplets:  All  areas 
Lamisil:  All  areas 


No  other  indigestion  tablet  acts  faster 

Always  read  the  label 


coincide  with  the  holiday  season. 

As  part  of  a  £1  million  campaign 
running  until  next  March,  the 

heartburn  and  indigestion 
brand  will  also  be 
advertised  in  national 
newspapers  until  the  end 
of  August  and  then  again  ii 
December. 

In  addition,  the  product 
will  be  appearing  on 
washroom  posters  in 
shopping  centres  this 
month  and  in  December. 
For  more  information: 


Forest  Laboratories 
Tel:  01322  550  550 


Listerine:  All  areas  except  U,  GMTV 


Nicorette:  All  areas  except  U,  GMTV 


Odoreaters:  All  areas 


Pro  Plus:  GTV,  B,  G,  Y,  LWT,  CAR,  TT,  C4,  five,  Sat 


Scholl  Flight  Socks:  GMTV 


Simple  Oil  Control:  five 


Traveleeze  soft  &  chewy  pastilles:  GMTV 
Veet  Bladeless  Razor:  All  areas 


Veet  Ready  to  Use  Strips:  All  areas 
Vacjisil:  All  areas 


laSite  for  next  week:  Savlon  dry  antiseptic,  Waterproof 
Ears,  Antiseptic  wound  wash  -  window,  Nurofen  plus  -  in- 
^efresh  eye  drops  -  dispensary 


A-t  ,      »  '--Borden  C-Central,  C4-Channel  4,  C5-Channel  5, 
CA        '  on,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Telev .     .  GTV-Grampian,  HJV-Wales  &  West,  LWT-London 
Weeker,  .      Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne         U-Ulster,  W-Westcountry,  Y-Yorkshire 


Brolene  has 
its  eye  on  you 

Aventis  is  backing  its  Brolene  Cool 
Eyes  this  summer  with  a  £500.000 
campaign  including  a  poster 
campaign  at  225  London 
Underground  stations  from 
July  26. 

There  will  also  be  national 
TV  and  women's  press  advertising 
plus  a  Pharmasite  panel  campaign. 

Support  materials  include 
pharmacy  training  leaflets, 
pack  dispensers,  point  of 
sale  material  and  consumer 
leaflets. 

For  more  information:  

Chemist  Brokers  Healthcare  Division 
Tel:  023  9222  2500 


Nothing  wipes  away  dry,,  tired  eyes  fa 
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eeplessness:  why  sleep  is  so  important 

good  night's  sleep  lets  our  bodies  recover  and  helps  us  to  be  at  our 
St.12  When  we  don't  get  adequate  sleep,  we  don't  perform  as  well  at 
)rk;  we  feel  irritable  and  can't  concentrate. 

eplessness  is  a  common  problem  in  the  population:  up  to  1  in  3  people 
Dort  experiencing  temporary  sleep  disturbance  '  But  many  do  not  seek 
Ip  and  continue  to  suffer. 

hat's  keeping  them  awake? 

fur  customers  may  not  know  why  they  are  experiencing  temporary 
eplessness.  Here  are  some  common  causes: '  ' 


Common  Causes  of  Sleeplessness 

Stress 

-  Worry  or  anxiety  about  personal  or  professional  problems 

-  Sudden  or  dramatic  changes  or  events,  such  as  divorce, 
bereavement,  starting  a  new  job,  moving,  or  exams 

Drugs 

-  Certain  prescription  and  over  the  counter  medications 

-  Caffeine,  especially  when  taken  in  the  late  afternoon  or  evening 

-  Alcohol  and  nicotine  may  increase  sleep  disruptions 

.ifestyle 

-  Not  taking  enough  time  to  relax  before  bedtime 

-  Shift  work  or  travelling  to  a  different  time  zone  (jet  lag)  can 

disrupt  sleep  and  wake  times 

>od  habits  for  good  sleep 

j  can  reassure  your  customers  that  simple  changes  to  their  routine 
i  go  a  long  way  in  helping  them  to  get  a  better  night's  sleep  for  a 
fter  day  ahead.  Share  these  tips  with  your  customers: 


GlaxoSmithKiine 

Consumer  Healthcare 


The  Good  Sleep  Tip  Sheet78 

•  Avoid  alcohol,  cut  the  caffeine,  and  stop  the  smoking  Alcohol, 
caffeine,  and  nicotine  are  all  stimulants  and  can  interfere  with  sleep. 
Stop  drinking  caffeinated  products  after  16:00  and  to  drink  no  more 
than  two  cups  per  day.  Similarly,  avoid  smoking  60-90  minutes 
before  bedtime.  It  may  be  even  more  effective  to  avoid  these 
substances  4-6  hours  before  bed 

•  Exercise  your  options  -  and  try  to  do  some  physical  activity  during 
the  day  or  early  evening.  Avoid  exercising  in  the  late  evening 

•  Hit  the  snack  -  a  light  snack  before  bedtime  such  as  a  warm  glass 
of  milk  may  help  induce  sleep 

•  Soak  in  the  sleepiness  -  a  hot  bath  taken  90  minutes  before 
bedtime  will  raise  and  then  gradually  produce  a  drop  in  your  body 
temperature,  which  can  make  you  fall  asleep  faster 

•  Establish  a  routine  -  go  to  bed  when  you  are  feeling  sleepy,  and  try 
to  wake  up  at  the  same  time  each  morning 

•  Modify  your  environment  -  identify  things  that  may  be  keeping  you 
awake  (e.g.  noise,  too  much  light  from  a  window,  active  pets) 

Recommend  Nytol  -  for  good  mornings  and  restful  nights 

Taking  Nytol  can  help  to  restore  natural  sleep  patterns,  your  patients 
can  get  a  good  night's  sleep,  and  wake  feeling  rested  and  ready  to  take 
on  the  day. 

A  range  of  Nytol  for  your  customers 

Different  customers  have  different  needs  -  that's  why  Nytol  comes  in 
three  different  formulations. 

•  Nytol  One-A-Night:  One  50mg  caplet  a  night  for  ease  of  use 

•  Nytol  25mg:  Conventional  format  of  two  25mg  caplets 

•  Nytol  Night  Time  Herbal  Sleep  Aid:  A  herbal  alternative  to  promote 
calmness  and  natural  sleep 


\g0  Night  time  ileep  a.d 

dam* 


Dogwood  Jamaica,        Diphenhydramine  Hydrochloride 
Wild  Lettuce,  Passiflora, 
Hops,  Pulsatilla 

Rise  and  shine 


use  with  alcohol,  other  hypnotics,  sedatives,  tranquillizers 
or  monoamine  oxidase  inhibitors  should  be  avoided  Nytol 
and  Nytol  One-A-Night  should  be  used  with  caution  in 
patients  with  myasthenia  gravis  or  seizure  disorders.  Nytol 
and  Nytol  One-A-Night  produce  drowsiness/sedation  soon 
after  dosing  and  will  affect  ability  to  drive/use  machines 
Tolerance  may  develop  with  continuous  use  Nytol  Herbal: 
Keep  all  medicines  away  from  children  If  symptoms 
persist,  seek  medical  advice  Not  recommended  in  early 
pregnancy  and  lactation  Side  effects:  Nytol  and  Nytol 
One-A-Night  Dizziness,  drowsiness,  grogginess,  dryness 
of  mouth,  nausea  and  nervousness  Antihistamines  have 
been  reported  rarely  to  cause  thrombocytopenia.  Nytol 
Herbal:  None  known  Legal  category:  Nytol  and  Nytol 
One-A-Night  P  Nytol  Herbal  G5L  Product  licence 
number:  Nytol  00036/0050  Nytol  One-A-Night: 
00036/0069  Nytol  Herbal:  00250/0005R  Product 
licence  holder:  GlaxoSmithKiine  Consumer  Healthcare, 
Brentford,  TW8  9GS,  U.K.  Nytol  Herbal:  Potter's  (Herbal 
Supplies)  Ltd,  Wigan  WN1  2SB  Package  quantity  and 
RSP:  Nytol  £2  85  for  16  caplets.  Nytol  One-A-Nighc 
£4  29  for  16  caplets,  Nytol  Herbal  £4  65  for  28  tablets 
Date  of  last  revision:  March  ?004  Nvtnl  is  a  rpm<;tprpri 


trademark  of  the  GlaxoSmithKiine  group  of  companies 
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ctspdf  pp24  (Accessed  02  July  2004)  3  Taylor  Nelson, 
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prof/sleep/pslp_pat  htm  (Accessed  June  16  2004) 
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8  The  Sleep  Well  Home  Page.  How  to  sieep  well 
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As  a  pharmacist  there  will  be  many 
occasions  throughout  your  life 
when  you  will  need  to  seek  the 
advice  of  other  professionals 


\\  hether  you  arc  a  locum/ 
manager,  running  your  own 
pharmacy  or  buying/selling  a 
pharmacy,  having  a  good  team  of 
advisers  who  arc  working  in  your 
interests  and  can  support  and  help 
you  is  essential. 

Sonic  of  the  advisers  you  may 
encounter  are  summerised  below: 

solicitor 

accountant 

book  keeper 

bank  manager 

independent  financial  adviser 
business  transfer  agent 
mentor. 

Most  people  do  not  know 
where  to  start  when  looking  for 
advice.  The)  may  ask  their  friends 
for  recommendations  or  perhaps 
turn  to  Yellow  Pages.  This  is  not 
always  the  best  approach  and 
hopefully  the  tips  which  follow 
will  help  you  avoid  poor  advisers. 


Recommendations  from  friends 
and  colleagues  arc  a  good  way  to 
find  a  solicitor.  1  [owever,  you 
should  make  sure  that  the  person 
who  is  making  the 
recommendation  used  the 
solicitor  for  the  same  type  of  work 
you  require.  It  is  important  to  find 
a  solicitor  who  is  experienced  in 
1  a  for  w hich  \ou  require 
I  b  find  a  solicitor  tr\  the 
following: 

';>  other  pharmacist 
Hid  ask  them  if  they 
lend  a  suitable  solicitor 
■  ccs  you  require. 
..   Milk  manager  if 
nmend  a 
solicitors, 
intant. 


colic;' 
can  v. 
for  tii.  sen 

Ask  v<m,,' 
he/she  • 
specialist  i  i 

Ask  your 


II  you  use  one  of  the  large 
pharmaceutical  suppliers  w  ho 
offer  business  support  to  their 
customers,  they  ma\  be  able  to 
recommend  a  solicitor. 

Look  on  the  internet.  For 
example,  LcxisNexis  have  a 
sen  ice  called  I  .aw  yerlocator  at 
www.larpyerlocator.co.uk 

1  lopefully  the  above  sources 
w  ill  yield  the  names  and  phone- 
numbers  of  at  least  three 
potential  solicitors. 


The  first  step  is  to  make  a  list  of 
the  points  you  wish  to  discuss, 
telephone  each  firm  on  your 
shortlist  and  ask  them  all  the  same 
questions  so  you  can  then 
compare  the  response  from  each. 

Typical  questions  asked  by  a 
pharmacist  looking  for  a  solicitor 
to  act  in  the  purchase  of  a 
pharmacy  may  be  along  the 
following  lines: 

1.  Do  \ou  deal  with  many 
pharmacists  who  arc  Inning 
pharmacies? 

2.  Is  your  main  area  of  expertise 
in  corporate  transactions  such  as 
the  buying  and  selling  of 
businesses? 

3.  Do  you  deal  w  ith  many 
transactions  relating  to  leasehold 
or  freehold  business  premises? 

4.  I  )o  you  personally  deal  w  ith 
the  transaction.1  If  not,  who 
would  I  be  dealing  with? 

5.  If  you  arc  not  available  what 
back  up  is  provided 

6.  I  low  will  your  fees  be  charged? 
I  would  like  to  agree  a  fixed  fee 
with  you,  is  this  possible? 

7.  I  low  quickly  w  ill  you  respond 


Taking 

Where  to  go,  what  tc 


to  telephone  calls  and 
correspondence1 

The  above  is  just  a  guideline 
ami  can  be  adapted  to  your 
particular  circumstances. 

Obviously,  il  you  are  just  asking 
a  solicitor  to  prepare  a  will  they 
don't  need  to  be  experts  in  the 
pharmacy  market.  However,  they 
should  be  experts  at  drafting  wills. 
Fees:  Solicitors  like  to  quote 
hourly  rates  for  their  tecs.  This 
docs  not  help  vou  with  budgeting 
for  the  costs.  I  would  suggest  that 
vou  ask  them  for  a  fixed  fee  quote 
or,  at  the  vcrv  least,  it  they  insist 
on  hourly  rates  tell  them  vou  want 
an  approximate  ov  erall  figure  and 
that  they  must  bill  vou  as  time  is 
spent.  For  example,  every  time 


they  accumulate,  say,  £500  or 
£1, ()()<)  of  time  they  should 
invoice  you,  that  way  you  can 
keep  the  costs  under  control. 


\\  hen  looking  for  an  accountant  I 
you  can  use  similar  criteria  to  thq 
given  for  choosing  a  solicitor. 
Once  vou  hav  e  a  shortlist  of  firnj 
to  contact,  prepare  an  initial  list 
questions  to  discuss  with  them. 

As  a  guide  you  can  use  the 
following: 

1.  How  many  retail  pharmacies 
do  you  act  for  and  what  is  the 
average  size  of  the  businesses? 

2.  From  your  experience,  what 
would  you  expect  the  gross  prof 
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3xpect  and  charges 


)ercentage  to  be  for  my  business? 
I.  What  is  the  usual  OTC/NHS 
iplit  in  the  average  small  retail 
)harmacy? 

I.  Do  you  have  experience  in 
jharmacy  valuations  and  if  I 
sked  you  to  value  mv  pharmacy 
low  would  you  do  this? 
>.  Are  you  able  to  provide  tax 
jlanning  advice  to  help  me  reduce 
ny  personal  and  business  tax? 
>.  Who  in  your  office  will  be 
rarking  on  my  accounts  and  tax? 
f  the  person  is  awav  who  will 
leal  with  my  affairs? 
'.  How  quickly  do  you  return  calls 
Ind  respond  to  correspondence? 
I.  How  will  your  fees  be  charged? 
would  like  a  fixed  tee  for  each 
liece  of  work  discussed.  Could 
iou  let  me  have  an  estimate  on  the 
;lephone  and  then  confirm  the- 
ses in  writing? 

If  your  accountant  does  not 
|ave  expertise  in  retail  pharmacy, 
jie  likely  consequences  are  that 
ou  will  receive  little  or  no 
eedback  on  your  business 
erformance.  If  something  is 
rong,  such  as  a  large  fluctuation 
n  gross  margin  from  one  year  to 
le  next,  the  accountant  won't 
pcognise  that  there  is  a  potential 
roblem.  The  other  usual 
roblem  area  with  inexperienced 
.countants  is  that  they  do  not 
nderstand  how  to  account  for 
IHS  debtors  w  hich  can  lead  to 
i  Inland  Revenue  investigation. 

iou  should  certainly  have  an 
Iviser  who  is  a  tax  specialist  but 
nether  this  is  part  of  the  service 
xir  accountant  provides  or 
hether  you  consult  a  separate  tax 


consultancy  firm  is  a  matter  of 
personal  choice  for  you. 

Many  small  retail  pharmacists  do 
their  own  books  but  I  would 
recommend  using  an  outside  firm 
of  book  keepers;  I  would  be  w  ars 
of  using  your  accountant  as 
accountants  can  often  be  very 
expensive  book  keepers. 

Your  accountant  can  certainly 
help  you  select  a  book  keeper; 
they  can  also  do  the  interviewing. 

You  should  agree  book  keeping 
charges  in  adv  ance.  This  mav  be- 
an hourly  rate  until  the  volume  of 
work  involved  has  been  assessed. 
Thereafter,  a  fixed  fee  can  be 
negotiated 

By  using  a  professional  firm 
your  end  of  year  accounting 
records  should  be  of  a  high 
standard,  keeping  accountancy 
charges  to  a  minimum. 

Choose  a  manager  who  is  familiar 
with  community  pharmacists. 
The  best  wav  to  find  a  bank 
manager  is  v  ia  recommendation 
from  other  pharmacists,  your 
accountant,  solicitor  etc. 

Speak  to  three  banks  and  dev  isc 
an  appropriate  set  of  questions 
which  should  include  points  like: 

What  are  your  transaction 
charges? 

What  loan  and  overdraft 
facilities  could  I  expect? 

Who  will  be  my  banking 
adviser?  (make  sure  it  is 
someone  w  ith  appropriate 
experience). 


You  will  probablv  need  a  certain 
amount  of  advice  throughout 
your  life  on  products  such  as  life 
insurance,  health  policies, 
mortgages,  pensions  and 
investment  planning.  [FAs  have 
access  to  all  the  products  on  the 
market  and  should,  theoretically, 
be  able  to  recommend  the  most 
suitable  and  cost-effective 
products  for  you.  The  best  wa\  to 
find  an  IFA  is  through 
recommendation 

A  few  key  questions  to  ask  are: 

1.  I  low  big  is  your  firm? 

2.  Would  you  be  advising  me  on 
all  financial  issues  or  do  you  have 
specialists  in  different  fields?  (If 
the  IFA  savs  the)  will  personally 
advise  vou  ask  them  how  the} 
manage  to  keep  up  with  the 
thousands  of  products  on  the 
market.) 

3.  I  low  will  vou  be  paid,  ie 
commission  or  fee.'  Can  I  choose  a 
fee  basis  and,  if  so,  how  will  this 
be  calculated' 

4.  \\  hat  is  the  level  of  your 
ongoing  advice  and  support  after 
the  initial  transactions' 

5.  II  you  are  running  a  business 
make  sure  that  the  IFA  is  also  able 
to  advise  on  business  financial 
issues. 

There  are  two  instances  when  you 
are  likely  to  use  a  broker  either 
when  vou  are  buv  ing  a  pharmac  v 
or  when  vou  are  selling  one. 


If  you  are  buv  ing  vou  should 
make  sure  you  are  on  the  mailing 
lists  of  the  various  pharmacy 
brokers.  II  you  are  selling  your 
business  the  obv  ious  wav  is  to  use 
a  broker. 

The  broker  should  be  able  to 
prov  ide  the  follow  ing  serv  ices: 
pharmacv  valuation;  marketing; 
make  appointments  for 
prospective  purchasers,  handle 
offers  and  negotiate  the  best  price; 
see  the  sale  through  to  a 
satisfactory  conclusion 
Fees:  The  fee  quoted  is  usual  1  \ 
around  3  percent  ol  the  goodwill 
value,  plus  stock  at  value  ami 
various  permutations  in  respect  ol 
lease  and  freehold  property. 

Man}  successful  business  people 
maintain  that  a  large  part  of  their 
success  was  due  to  help  from  a 
mentor  or  a  group  ol  mentors.  \ 
pharmacist  who  has  just  started  in 
business  mav  look  to  a  more 
experienced  and  successful  retail 
pharmacist  lor  adv  ice  anil  help.  A 
mentor  is  often  a  friend  or 
colleague,  typically  his/her  role 
would  be  to  help  vou  realise  your 
full  potential. 

The}  w  ill:  prov  ide  a  role 
model;  be  there  to  oiler  advice 
and  guide  vou;  share  then' 
experiences  horn  which  vou 
can  learn. 

It  is  time-consuming  and  costly 
to  keep  changing  advisers,  so 
spend  some  time  at  the  outset 
selecting  people  who  meet  your 
criteria  and  vou  think  are  going  to 
be  nice  to  do  business  with.  © 
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Now  in  our  I  Oth  year  with  over  I  100  members,  we  really  do  mean  business 
by  giving  unbeatable  support  for  the  independent.  We  offer  our  members 
practical  solutions  for  day-to-day  problems  plus  professional  and  front  shop 
benefits  in  areas  like  category  management,  merchandising  and  medicines 
management.  It's  all  part  of  the  Nucare  service! 


If  you  want  to  join  or  know  more  please  contact  the 
Marketing  Department  on  020  873  I  2525  or  Fax  020  873 1  2470 
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Pharmacist  gets  help  for  drug  use 


A  young  and  stressed  pharmacist 
who  ordered  drugs  for  her  own 
use  has  escaped  an)  disciplinary 
action  for  18  months. 

Navjot  Manku  stole  temazepam 
and  diazepam  from  pharmacies 
where  she  locumed  to  cope  with 
pressures  in  her  personal  life. 

On  June  21,  the  RPSGB's 
Statutory  Committee  adjourned 
her  case  for  IS  months,  after 
which  time  she  will  receive  a 
reprimand  if  no  other  matters 
come  before  the  Committee. 

Miss  Manku,  who  is  now 
working  at  a  pharmacy,  was 
convicted  in  2003  of  two  counts  of 
possessing  a  Class  13  Controlled 
Drug,  two  counts  of  possessing  a 
Class  C  CD  and  two  counts  of 
theft.  Ten  additional  offences 
were  admitted  and  taken  into 
account.  She  was  given  a  six 
months  suspended  prison  sentence 
and  ordered  to  pay  £272  costs. 

Geoffre)  1  [udson,  for  the 
Society,  said  the  offences  came  to 
light  in  May  2003  when  the 
pharmacist  manager  at  Asda  in 
Carlisle  returned  from  maternity 


leave  to  find  a  shortage  of 
Dexedrine.  She  informed  the 
Society. 

In  total,  392  tablets  were  found 
to  have  been  ordered  but  not 
accounted  tor  at  the  pharmacy,  5b 
at  a  Lloydsphannacy  and  1 12 
from  a  Superdrug  pharmacy 
where  Miss  Manku  had  worked. 

The  pharmacist  then  started  a 
full-time  job  at  the  Cumberland 
Infirmary  in  Carlisle  where,  in 
June  2003,  she  w  as  arrested.  A 
search  of  her  locker  revealed  21S 
temazepam,  48  diazepam  and  36 
1  )exedrine  tablets. 

jMiss  .Manku  acknoyy  ldeged  her 
actions  and  admitted  herself  to 
Birdsgrove  House,  a  specialist 
rehabilitation  centre  for  health 
professionals. 

Mr  I  ludson  said  the  judge  had 
told  Miss  Manku:  "Unfortunately 
because  of  what  was  going  on  in 
your  oyyn  life  you  turned  to  these 
drugs  for  help.  All  too  of  ten 
people  turn  to  drugs  in  situations 
where  they  only  make  things 
worse." 

1  le  added  that  the  Society's 


case  was  that  Miss  Manku's 
offences  "involved  breaches  of 
trust,  not  only  as  an  employ  ee  but 
also  as  a  pharmacist". 

Miss  Manku  explained  how  her 
problems  had  begun  at  university. 
"I  had  difficulty  fitting  in.  I  found 
alcohol  a  social  lubricant  and  it 
helped  me  along  but  oy  er  time  it 
got  yvorse  and  yvorse." 

She  added: "Because  of  the 
alcohol  I  had  put  on  lots  of  weight 
and  had  always  struggled  with  it. 
With  my  knoyvledge  I  was  aw  arc- 
that  Dexedrine  was  a  stimulant 
and  an  appetite  suppressant.  I 
tried  a  couple  and  they  had  the 
effect." 

She  added  that  she  then  began 
taking  temazepam  and  diazepam 
because  due  to  the  stimulant 
effect  of  the  Dexedrine  she  w  as 
unable  to  sleep. 

Miss  Manku  said  her  mother 
had  become  ill  and  yvas  in  hospital 
and  her  father  had  had  to  take  a 
job  away  from  home.  The 
responsibility  of  her  elderly 
grandparents  who  did  not  speak 
English  and  running  the  family 


home  had  fallen  to  her. 

\t  that  stage  she  said:  "1  was 
taking  tour,  maybe  six,  of  the 
amphetamines  a  day  and  the 
temazepam  -  it  varied,  maybe  10 
to  12  lOmg  tablets  a  day." 

Miss  Manku  said  that  following 
her  admission  to  Birdsgrove 
House  she  yvas  making  a  good 
recovery  and  had  fully  addressed 
her  problems.  She  continues  to 
attend  AA  and  NA  meetings  and 
counselling  sessions. 

Further,  in  February  this  year 
she  found  work  and  the 
Committee  heard  she  is  highly 
thought  of  by  her  current 
employers,  who  know  of  her 
situation  and  are  willing  to  offer 
her  a  permanent  position. 

"Looking  back  on  my  history  it 
was  inevitable  I  would  have  been 
caught,"  she  said.  "In  a  way  I'm 
glad  it's  happened  because  it's 
freed  me  from  that  cycle." 

Committee  chairman  Lord 
Fraser  of  Carmyllie  QC  said: 
"  The  Committee  is  treating  it  as  a 
case  of  addiction  or  health.  She 
was  not  selling  the  drugs  on." 
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Thisweek 


Society  examines  dispensing  errors 


\  pharmacist  dispensed  three 
imes  the  daily  dosage  of  hay 
ever  medicine  to  a  child  while 
suffering  the  effects  of  a  dental 
inaesthetic  just  three  months 
ifter  being  reprimanded  for 
iimilar  offences. 

Derek  Evans  is  the 
iuperintendent  of  Freeman 
3rieve  Ltd  which  owns  Derek 
Pharmacy  in  St  Albans.  Me  has 
leen  in  practice  for  35  years. 

Mr  Evans  did  not  attend  a 
professional  inquiry  at  the 
IxPSGBlast  month, 
j  Geoffrey  Hudson,  for  the 
Society,  said  Mr  Evans  admitted 
lis  mistake,  w  hich  took  place  last 
ear.  The  dosage  of  Neoclarityn 
Syrup  prescribed  was  excessive, 
ven  for  an  adult. 

Mr  Hudson  said  Mr  Evans  had 
seen  reprimanded  only  three 
months  earlier  for  two  errors 
vhen  he  supplied  the  wrong 
trengths  for  drugs. 
On  July  7,  Mr  Evans  had 
rranged  for  a  locum  to  work  at 
he  pharmacy  as  he  had  to  get  his 
uit  fitted  for  his  daughter's 
redding  in  the  morning. 
At  2.2()pm  he  went  to  the 
entist  for  two  teeth  extractions 
»here  he  was  given  a  local 
naesthetic  and  treated  for  half 
hour. 

He  returned  to  the  pharmacy  at 
.30pm  and  told  the  locum  he 


could  leave  at  6pm,  an  hour 
before  closing  time,  then 
proceeded  to  dispense  23 
prescriptions  despite  feeling 
unwell  after  the  surgery. 

He  mistakenly  dispensed 
Neoclarityn  syrup  with  5ml  to  be- 
taken three  times  a  dav  w  hen  the 
prescription  stated  it  should  be- 
taken once  a  day. 

The  mother  had  giv  en  the 
syrup  to  her  son  as  directed  by  the 
label  until  Jul)  12 

In  a  statement  read  out  by  Mr 
I  ludson,  she  said:  "I  ie  was 
unusually  tearful  and  clinging  to 
her.  His  heart  was  racing,  he  was 
quiet  and  didn't  interact  with 
other  children." 

Her  doctor  had  adv  ised  her  that 
the  medicine  would  last  the 
summer  but  she  became 
concerned  when  it  w  as  almost 
finished  by  July  12.  She  read  the 
patient  information  leaflet  for 
the  recommended  dose  and 
realised  the  error. 

Mr  I  ludson  said:  "The  mother 
contacted  Nl  IS  direct.  The} 
sought  advice  from  their  poison 
unit  and  adv  ised  her  to  contact 
the  Society.  She  was  very  angry 
and  upset." 

During  an  interv  iew  w  ith  the 
Society  Inspector,  Air  Ev  ans 
admitted  that  he  felt  unwell  after 
the  tooth  extractions,  should  not 
hav  e  returned  to  the  pharmacy 


Further  investigation  for 
llegal  Viagra  sales 


pharmacist  struck  off  three 
ears  ago  for  selling  Viagra  to  an 
ndercover  journalist  had  his 
jplication  for  restoration 

joumed  last  month  pending 
tquires  that  he  sold  counterfeit 
iagra  to  a  company  in  the 
ahamas. 

The  RPSGB's  Statutory 
ommittee  learned  that  Rajendra 
hah,  of  Harrow,  is  one  of  about 
I  people  under  investigation  bv 
leMHRA. 

Committee  chairman  Lord 
"aserof  Carmyllie  QC  said  the} 
ould  adjourn  Mr  Shah's 
'plication  for  three  months  bv 
hich  time  thev  would  know  if 
e  MI  1R  \  r  even  the  Societv 
anned  to  take  further  action 
ainst  him  or  if  he  had  been 
;ared  of  any  involvement. 
Mr  Shah,    ho  owns  a 
armacy  in  Borehamwood, 


Herts,  was  struck  off  m  Ma}  20(12 
after  the  Committee  heard  he  had 
sold  five  Viagra  lOOmg  Tablets  to 
investigative  report  Roger  Insall  of 
the  Sunday  People  in  October 
1999. 

He  had  done  so  w  ithout  a  valid 
prescription  and  not  m 
circumstances  w  here  an 
emergency  suppl}  can  lawfully  be 
made.  He  had  further  failed  to 
ensure  that  accurate  records  of 
Viagra  transactions  were  kepi  and 
tailed  to  ensure  that  emergencv 
supplies  in  general  made  bv  him 
complied  with  requirements. 

In  January  this  year,  Mr  Shah 
made  an  application  for 
restoration  and  although  was  told 
he  was  "well  on  his  way  to 
learning  his  lesson,"  the 
Committee  said  he  should  wait 
two  full  years  before  they  would 
allow  him  to  practise. 


ami  had  not  carried  out  his 
normal  checking  procedures 
when  dispensing  the  box 's 
prescription. 

In  a  letter  to  the  Society,  Air 
Evans  confirmed  he  felt  shaken 
and  uncomfortable  for  the  rest 
of  the  day  after  the  anaesthetic. 
I  Ie  became  worse  and  sore- 
between  npm  and  7pm  as 
il  wore  off. 

The  mother  received  a  w  ritten 
apologv  from  Mr  Evans  but  she- 
said  it  was  "totally  inaccurate". 
He  explained  in  the  letter:  "1 
dispensed  antibiotics  to  a  lath  for 
a  child  at  three  times  a  day. 
Another  lad}  arrived  and  I 
transposed  the  dosage  to  this 
medicine." 

Mr  Evans'  counsel  Mr  Abthorp 
read  a  statement  bv  him,  w  hich 
said:  "I  shouldn't  hav  e  been  there. 
I  didn't  wanl  to  be  there.  I  hope 
the  child  didn't  suffer  from  the 
effects  of  the  medicine. 

"I  was  unfit  to  properl}  carry 
out  my  professional  duties.  I 
incorrectly  stated  the  dosage 
from  a  previous  prescription  I 


believe  this  is  due  to  how  I  was 
feeling  al  I  lie  lime.  I  was  advised 
in  lake  ibuprofen  ami  fell 
shaken  and  uncomfortable  for 
most  of  the  day.  I  felt  increasingly 
sore  bin  found  n  diffic  uli  to 
leave  work. 

"I  accept  I  didn't  follow  nn 
procedures  w Inch  I  deeplv  regret. 
I  lullv  accept  I  made  an  error  and 
ask  (he  (  ommiilec  to  lake  into 
account  the  circumstances.  It 
is  unlikclv  to  happen  again  in 
the  future." 

Mr  I  ludson  said  that  Mr  Evans 
had  been  reprimanded  in  2()().i  for 
two  errors  in  2001,  involving  the 
wrong  strength  for  drugs. 

Mr  Evans  had  been  ailv  ised 
and  warned  bv  the  Societv  aboul 
other  errors  between  February 
1998  and  Max  1999. 

Committee  chairman  I  ,ord 
Eraser  of  Carmyllie  (^C  stated 
thai  the  inquir}  would  adjourn  to 
give  Mr  Ev ans  the  opportunity  to 
speak  before  it. 

The  Committee  also  wanted  to 
view  the  inspector's  report  and 
prev  ious  decision. 


SIT  DOWN 
STOCK  UP 
CHILL  OUT 
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Tel:  0845  644  674 
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Amid  the  instability  and 
corruption  of  post- 
Soviet  Georgia, 
Felix  Corley 
finds  two 
pharmacy 
owners 
determined  to 
make  a  success 
of  their  business 


Georgia  on  my  mind 


Georgia  only  rarely  figures  on  the  radar 
screens  of  the  rest  ot  the  world.  Except  for  its 
recently-ousted  president  Eduard 
Shevardnadze  and  footballers  Shota  Arveladze 
and  Zurab  Khizanishvili  at  Glasgow  Rangers, 
most  outsiders  would  be  hard-pressed  to  name 
anyone  from  the  Caucasian  state.  But  the  post- 
Soviet  era  has  taken  a  heavy  toll.  Separatist 
and  civil  wars,  political  instability  and  endemic 
corruption  have  left  a  legacy  of 
disillusionment  and  widespread  poverty. 

Yet  optimists  exist,  determined  to  build 
professional  businesses  that  meet  consumers' 
grow  ing  demands  for  quality,  European- 
standard  sen  ice. 

As  l  ama/  Tatulashvili  and  Geronti  Katsia 
outline  their  approach  to  running  the  four 
pharmacies  the}  co-own  in  the  capital  Tbilisi, 


Geroni.i  K  liss'a  [eft,  and  Tamaz  Tatulashvili  own 
four  pharmacies  throughout  Tbilisi 
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their  commitment  to  service  is  clear.  "We  try 
to  ensure  customers  are  served  quicklv,  c\  en 
when  it  is  busy,'1  Tamaz  declares. 
"Competition  is  very  fierce  and  people  won't 
wait  a  minute  -  they'll  just  go  elsewhere." 

And  he  adds:  "The  success  of  a  pharmacy 
depends  on  having  good  employees.  We  have 
good  employees." 

We  speak  over  a  Caucasian  spread  of  coffee, 
brandy  and  fresh  grapes  in  the  modern  offices 
above  their  small  pharmacy  near  Tbilisi's  main 
railway  station  and  the  Dinamo  football 
stadium.  The  prime  location  means  a  steady 
llow  of  customers. 

Tamaz  explains  that  in  Georgia,  anyone  can 
own  a  pharmacy,  but  the  law  requires  that  the 
management  of  each  one  is  in 
the  hands  of  a  trained 
pharmacist.  "Many  owners 
are  in  fact  doctors  or 
pharmacists,"  he  notes.  The 
Ministry  of  1  lealth  licence, 
though,  is  alway  s  in  the  name 
of  the  manager,  not  the 
oyvner. 

In  I  heir  four  pharmacies, 
Tamaz  and  Geronti  employ  a 
total  of  25  qualified 
pharmacists,  plus  a  further 
five  ancillary  staff,  ranging 
from  accountants  to  cleaners. 

Georgia  has  two  levels  of  pharmacy 
training:  a  pharmacy  degree,  which  entails  five 
years  of  study  plus  one  y  ear  of  practical 
experience,  and  a  pharmacy  technician 
diploma,  which  takes  three  years  of  study.  But 
Geronti  explains  that  as  many  technical 
universities  have  become  universities  in  recent 
years,  students  contemplating  a  technician 
diploma  now  yvant  to  go  for  the  full  degree,  so 
the  diploma  is  now  fast  disappearing. 


Tamaz  explains  that  a  special  licence  is 
required  to  sell  psychotropic  drugs,  entailing 
stronger  controls  and  daily  record  keeping. 
"We  have  this  licence,  but  we  don't  sell  them," 
he  explains.  "We  don't  want  to  have  to  deal 
yvith  drug  addicts  with  guns." 

Most  of  yvhat  they  sell  is  non-prescription 
drugs.  The  Health  Ministry  issues  a  list  of 
medicines  that  can  only  be  supplied  on 
prescription,  which  includes  all  medicines 
supplied  m  vials.  "Most  tablets,  even 
tranquillisers,  are  not  on  the  list,"  he  notes.  "I 
is  arbitrary  w  hat  is  on  the  list  and  what  is  not. 

Geronti  outlines  the  problems  that  plague 
Georgia's  health  service,  which  is  struggling  t 
cope  in  the  difficult  economic  climate. 

"Prescriptions  from  doctor 
should  be  free,  but  in  fact  I 
obtaining  them  often  costs  I 
patients  5  laris  (£1.50)." 

There  are  no  price- 
controls  on  medicines,  so  I 
Georgia  has  a  free  market  I 
unknown  in  many  other 
countries.  "We  can  sell  for || 
any  price  we  like,  but  the 
prices  end  up  as  more  or 
less  the  same  everywhere.' 
The  onlv  exceptions  are 
oncology  medicines  and 
narcotics,  supplied  under  a  special  form  for 
which  the  state  picks  up  the  bill. 

There  are  almost  no  restrictions  on  openin 
new  pharmacies.  "You  can't  open  a  pharmac 
at  a  hospital  and  you  can't  share  wholesale  ar 
retail  premises  -  these  are  the  onlv 
restrictions,"  Tamaz  points  out.  "Earlier  a 
special  law  banned  opening  a  pharmacy  with 
50  metres  of  another,  but  that  was  scrapped 
the  end  of  the  1990s 

as  an  anti-monopoly     Continued  on  page  301 


Competition 
is  very  fierce 
and  people 
won't  wait 
a  minute 


WE  GET  YOU 

THE  BEST 
STOCK  PRICES 


THAN  YOU 
EVER  COULD 

You  need  to  find  the  best-priced  Pis,  generics  and  ostomy.  But  you  can't  spare 
the  time  to  trawl  through  endless  price  lists.  So  what  can  you  do?  Well,  four 
community  pharmacists  did  this:  they  produced  computer  software  to  automate 
everything.  From  ordering  the  products  to  hunting  down  the  best  deals. 

Too  busy  to  find  out  more?  That's  precisely  why  you  need  to  find  out  more. 

!SM§ 

MAXIMUM  PROFIT  MINIMUM  TIME 

Tel:  0845  644  6744 

visit  www.medicines4pharmacy.com 
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move."  1 le  says  prices  have  fallen  as  a  result  of 
the  increased  competition.  "It  was  good  for 
customers  but  bad  for  us,"  he  declares  wryly. 

Under  present  rules,  no  more  than  a  quarter 
of  a  pharmacy's  income  can  come  from  selling 
cosmetics  or  other  non-medical  products. 
Tamaz  says  this  market  though  is  still  being 
developed,  with  international  companies  like 
Procter  &.  Gamble  trying  to  encourage 
pharmac)  owners  to  increase  the  range  of 
their  care  products. 

I  )emand  is  constantly  becoming  more 
sophisticated.  If  a  few  years  ago  a  typical 
pharmacy  stocked  500  medicines,  now  the 
figure  is  more  like  3,000. 

Medicines  come  from  around  the  world:  the 
dominance  of  Russian  products  from  the  days 
of  the  Soviet  Union  has  long  gone.  The  price 
of  a  medicine  often  reflects  its  origin.  "Some 
people  want  high  quality  products,  so  they 
buy  French  medicines.  Some  poor 
people  buy  Indian  products.  Here 
we  try  to  be  useful  for  all 
customers,  regardless  of  their 
wealth."  The\  stock  products 
therefore  from  a  range  of 
countries  at  a  range  of  prices 
to  suit  all. 

Pharmacists  do  not  have  to 
supply  the  exact  medicine  specified  on  a 
prescription:  they  are  allowed  to  offer  a 
cheaper,  generic  alternative.  "Perhaps 
surprisingly,  customers  often  don't  want  the 
alternative,"  Tamaz  admits.  "The  doctor  said 
is  like  God  said,  unfortunately." 


- 


Here  we  try  to  be  useful 
for  all  customers, 
regardless  of  their  wealth 


Although  there  are  strong  controls  on  the 
pharmacy  trade  to  prevent  fake  medicines 
being  sold,  the  same  is  not  true  of  street 
markets.  "You  go  to  a  market  and  you  see 
Indian  medicines  piled  high,  unfortunately," 
Tamaz  reports.  "It  is  difficult  to  control  this 


trade  and  it  is  very  risky  for  the  public." 
Perhaps  surprisingly,  such  medicines  can  be  n< 
cheaper  on  street  stalls  than  at  a  pharmacy, 
although  street  traders  do  not  have  the 
overheads  of  staff  costs  and  taxes. 

With  medicines  taking  about  six  months  to 
be  licensed  for  use  at  the  I  lealth  Ministry  at  a 
cost  of  500  dollars,  street  traders  can 
sometimes  illegally  supply  medicines  before 
they  have  been  officially  licensed. 

Geronti  says  all  the  major  drug  companies 
have  branches  in  Georgia,  with  sales  fleets  w  h< 
tour  the  pharmacies  promoting  new  products. 
But  one  bar  to  their  success  is  people's  lack  of 
disposable  income.  He  says  even  the  large 
firms  sell  their  medicines  to  Georgian 
wholesalers  at  lower  prices  than  elsew  here, 
offering  bigger  discounts  even  if  the  official 
price  is  the  same. 

But  as  Tamaz  admits,  medicine  prices  often 
hover  out  of  reach  of  much  of  the 
population.  "When  times  arc- 
better  they  can  afford  them,  but 
when  times  are  hard  they  give  up 
going  to  the  doctor  and  turn  to 
herbal  remedies  or  self-treatment 
instead." 

\\  ith  competition  so  fierce  - 
margins  have  dropped  from  10  pe 
cent  to  little  more  than  2  per  cent  -  and  a  large 
sector  of  the  population  too  poor  to  use 
pharmacies,  how  can  a  business  thrive,  I  ask. 
Tamaz  and  Geronti  look  at  each  other.  "The 
best  thing  would  be  a  flu  epidemic,  then  we 
would  be  happy,"  the\  joke.  © 


Pharmacists 


HELPING 


Rest,  Relax  &  Recover 

at  Birdsgrove  House 
-  01335  342144 


Pharmacists 


For  help  from  the  Benevolent 
fund  for  members,  former 
members,  widow/ers. 
-01323  890135  or 
01926  315994 


Worried  about  your  relationships  with 
alcohol  and/or  drugs  or  someone  else? 

iThen  call  the  Health  Support  Programme  on 


Stressed?  Anxious? 

then  call  a  Listening  Friend 
-  020  7572  2442 


Hope  House  is  a  treatment  unit 
based  at  Birdsgrove  House, 
solely  for  the  treatment  of  health 
professionals  with  alcohol/drug 
related  problems. 
-  01926  315138  or 
01335  342144  for  details 


926  315138 


Is  are  Confidential.  Services  for  members,  supported  and  funded  by  the  RPSGB  Benevolent  Fund. 
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Classified  a  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 
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PHARMACY  /  RETAIL  MERCHANDISERS 

Do  you  have  retail  pharmacy  experience  and  are  you 
looking  for  a  new  challenge? 

du  will  work  as  part  of  a  team  providing  merchandising  services  to 
tail  pharmacies  throughout  the  UK  implementing  new  planograms 
nd  store  layouts  to  existing  and  newly  refitted  retail  pharmacies. 

le  right  candidates  will  have  a  background  in  retail  merchandising, 
OS  or  experience  as  a  Pharmacy  assistant.  You  must  be  organised, 
ble  to  communicate  with  clients  and  be  prepared  to  lodge  away 
tost  nights. 

Salary  range  £12,000  to  £13,500  +  Car  +  Phone 

Apply  in  writing  with  CV  to: 

Maxine  Fenn,  SGI  Contracts  Ltd 
Creation  House,  Lilac  Grove,  Beeston,  Nottingham,  NG9  1QX. 
Tel:  0 11 5  9078222  Email:  jobs@sgiltd.com 


Swan  Pharmacy 
Croydon  and  Horsham 
Fancy  A  Change!!! 

Vacancies  For  Pharmacy  Assistants  and 
Qualified  Dispensers. 

Independent  group  looking  to  employ  experienced  staff. 

We  offer  salaries  to  match  experience  and  expectations. 

Modern  Pharmacy  with  friendly  working  enviroment. 

Do  not  miss  this  opportunity  !!! 

[ling  Mr  Shailesh  Amin  07961  121052  (H  02086604443) 


Qualified  Dispenser 

quired  for  Dispensing  Doctors  Practice  in  Wickham, 
outh  Hampshire.  15  hours  per  week.  Please  apply  to 
Sylvia  Hoskins,  Practice  Manager, 
Station  Road,  Wickham,  Hants. 
01329  833121 


'harmacy  Technicians 

i  you  enjoy  working  in  a  busy  dispensary? 

'  you  want  to  be  part  of  a  large  team  of  pharmacies  and  technicians? 

•  you  want  top  rates  of  pay  &  5  weeks  annual  holiday? 

'  you  want  to  work  in  an  organisation,  which  holds  an  "Investors  in  People" 
lard,  where  there  is  a  friendly  enviroment  and  where  people  are  valued? 

•  you  have  3  years  or  more  dispensing  experience  in  the  UK? 

I/ou  do  why  not  call  Alan  or  Ginny  on  020-8654-1874.  e-mail  us  on 
|s@fisherschemist.co.uk  or  send  your  CV  to  Fishers  Chemist,  1  Enmore  Road. 
Indon  SE25  5NT.  We  look  forward  to  he  arina  from  you. 


Barnet,  Enfield  hVSM 
and  Haringey 

Mental  Health  NHS  Trust 

Barnet  Drug  and  Alcohol  Service 
Supervised  Consumption  of  Methadone 

Part  time  Community 
Pharmacist  Facilitator 

1  Day  per  week. 

Grade  D  /  E  depending  on  experience. 

Due  to  the  current  postholders  educational  priorities  an 
opportunity  has  arisen  for  a  part  time  pharmacist  to  join 
Barnet  Drug  and  Alcohol  Service. 

We  require  an  enthusiastic  pharmacist  with  good 
organisation  and  communication  skills  to  co-ordinate  the 
Supervised  Consumption  of  Methadone  scheme  (SCM). 

You  will  be  instrumental  in  updating  and  facilitating  the 
implementation  of  the  SCM  protocol  with  the 
community  pharmacists  participating  in  the  scheme. 

You  will  assist  in  training  of  pharmacists  and  counter 
staff  to  increase  skills,  confidence  and  good  practice. 

You  will  provide  the  professional  liaison  between 
prescnbers  and  specialist  providers. 

If  you  are  self-motivated,  resourceful  and  able  to  work 
alone,  but  also  function  well  as  part  of  a  team,  this  could 
be  the  job  for  you. 

For  further  information  contact  Carmel  Cullen  on 
020  8200  9575. 

Application  forms  and  job  descriptions  are  available 
from  Neetu  Thomas/Fiona  Tamale  020  8200  9575. 
Please  quote  reference  SCCP2 

Closing  date:  9th  August  2004 

The  Trusts  uses  the  Criminal  Records  Bureau  (CRB)  Disclosure  System 
and  will  apply  for  enhanced  disclosure  on  all  successful  applicants 
where  the  post  requires  clearance 

For  information  on  the  disclosure  system  please  visit  the  CRB 
website  on  WWW.disclosure.gov.uk. 


Barnet,  Enfield  and  Haringey  NHS  Mental 
Health  Trust  is  working  towards  equal 
opportunities  and  welcomes  applications 
from  all  sections  from  the  community. 
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Businesses  wanted 


Congratulations 


Brigstock  Pharmacy 
Thornton  Heath  Surrey 

Busy  Health  Centre  Pharmacy  requires 
experienced  Counter  Assistant/Dispenser. 
Please  apply  with  CV  to  Mr.  B  Patel 

141  Brigstock  Road,  Thornton  Heath 
Surrey,  CR7  7JN 
 ph  0208  6897127 


Abbey  Road  NW8 

Full  time  vacancy  in 
modern  pharmacy  for  an 
experienced  Dispenser. 
Mon  to  Fri  only. 
Please  contact 
Anne  Chauhan 
07960151643 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


HEATHROW  AREA         T/0  C:  £  1 .5m 

(sale  agreed  similar  required) 

HERTS  (sale  agreed  similar  required)        T/0  C:  £  I .  I  m 
SLOUGH  (sale  agreed  similar  required)   T/0  C:  £900,000 
SURREY  (sale  agreed  similar  required)     T/0  C:  £542,000 

EAST  LONDON  T/0  C:  £500,000 

WEYBRIDGE  T/0  C:  £344,000 

WEST  LONDON  T/0  C:  £340,000 

WATFORD  T/0  C:  £280,000 

Please  call  Linda  TODAY 
for  further  details. 

If you  are  flunking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  EREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


1 1 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  I  [erefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  07710  574890 


We  want  your  pharmacy 


ifogressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in      itherr,  England  and  East  Anglia,  leasehold  or  freehold. 

C  "I  tonv  Hough  on  020  8689  2255  ext  221,  or  mobile  07740  878836. 
All  i    . 1  i     .leafed  in  strictest  confidence. 

Day  Li  •    4ci  e  324  Bensham  Lane.  Thornton  Heath  Surrey  CR7  7EQ 
email-  tor^honi  ;h  Maylewisplc.com  Fax:  020  8689  0076 

www.dO.lewi: pic  -  >m 


WANTING  TO  SELL? 

Individual  pharmacist  would 
like  to  aquire  a  pharmacy 
business  or  small  chain  in  the 
Newcastle-Upon-Tyne  and/or 

Northumberland  area. 
For  a  confidential  discussion 
please  phone  Jag  Randeva  on: 
07963  392030 
01661-822881 
7.00pm  onwards 


Celebrating  30  years 

The  staff  at  Lewis 
chemist  in  Partick  Glasgow 
would  like  to  congratulate 
Margaret  Lew  is  in  achieving  30 
years  as  a  pharmacist.  Mrs  Lewis 
qualified  from  Strathelyde 
University  and  w  ent  on  to  work  in 
hospital  pharmacy,  had  brief  spells 
as  a  locum  before  opening  her  own 
business  which  she  has 
successfully  built  up  over  the  last 
20  years. 


Equipment  for  sale 


Products  and  services 


FOR  SALE 

NOMAD 
CASeSETTES 

PHONE:  07761679213 


If  you 
require 
a  loan 
guarantee 


PHOENIX 


Think 


Contact  Julie  Deakin:  01928  75064! 


fAMRx 

PHARMACY  DEVELOPMENT  GROUP 

"How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 

Please  call  Phillipa  Capon  on 

FREEPHONE  0800  526074 

y  55  Plus  Suppliers 

y/  Unique  profit  share  scheme 

S  Competitively  priced  Generics  and  Pi's 

\/  Central  payment  system 

S  OTC  promotions 

y  4  Months  FREE  of  charge  Membership 

UniChem 

R  L  Hindocha  MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


—  MnttlNftirrunKwa" 


FREE  -  RETAIL  SOPs  SOLUTI 

RPSGB  COUNTDOWN  ONLY  25  WEEKS  TO 


100%  Tax  deductible  solution  to  RPSGB  'OS  professional  requirei 
Online  updates  keeping  you  abreast  of  procedural  cha 
Minimise  Errors  •  Meet  &  exceed  patient  needs  '•  Increase  perform 
ORDER  ONLINE  OR  CALL  -  07970  997097    ||  n 

www.psop.co.uk  IappV, 
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Classified  I 


July  2004 


'j\lcu>fico  Wfc 

FUJIFILIVI       Photo,  Electrical  &  Perfumes 

HALF  PRICE 

Fujifilm  Quick 
Snap  Superia 

CODE  FUJSNAPFLASH\ 

*  Disposable  camera  with  Hash 
-  27  exposures 
'  4th  layer  film 


MERCHANDISER* 
OF  20  UNITS 


ek  020  82042224  ERialbsales@mashcoplc.com  Fax:  020  8204  0224 

M  HET  PRICES  ORE  AFTER  SETTlElllEflT  DISCOURT  25%.  GOODS  SUBJECT  TO  flUfllUIBIUTY.  UflT  RT  STRRDRRD  RATE. 


DO  YOU  HAVE 
THESE  SYMPTOMS? 


-  Large  tax  bills?  | 

-  An  accountant  who  is  _ 
not  proactive?  ™ 

-  A  desire  to  pay  less  tax?  | 

Call  us  NOW  we  have  the  remedy 

Phone:  0 1 494  722224 
www.pharmacyexperts.com 


k 


Co. 


Hutch  in gs  <S>  Co. 


The  Leading  Tax 
Consultants 

For  Retail 
Pharmacists. 


Does  your  Accountant  &  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  and! or  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Setting  up  Employee  Benefit  Trust 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan  schemes 
Getting  your  pharmacy  ready  for  sale 
Business  structure 

Directors  and  shareholders  agreements 
Directors  and  employees  incentive  schemes 
Future  goals  and  plans 
Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


a  Company  or  personal  pension  schemes 
vt  Life  and  critical  illness  policies 
IS  Medical  insurance 
"•i  Mortgages 
it  Investments 

For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


US 


DDING  VALUE 


LONDON:  Umesh  020  7431  1513 
MANCHESTER:  jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Backissues 


Acambis  has  announced 
the  appointment  of  David 
Lawrence  as  chief 
financial  officer.  Mr  Lawrence 
is  currently  vice-president  of 
finance  for  Chiron  Vaccines,  and 
has  also  worked  for 
GlaxoSmithKline  and  Straken 
Pharmaceuticals. 

Dick  Middleton  has 
replaced  Simon  Mills  as  chairman 
of  the  British  I  lerbal  Medicine 


Association.  Dr  Middleton  will 
continue  as  technical  director 
of  herbal  medicines'  manufacturer 
Mil  Pharma  Ltd  and  was 
previously  superintendent 


pharmacist  of  Lloyds  Chemist 
(now  I  >lovdspharmacv). 
Samantha  Gwynne  has 

been  appointed  brand  manager  for 
Vantage  Pharmacy. 


Ms  Gwynne  has  joined  from 
wound  dressings  manufacturer 
Acordis  where  she  has  been  for 
eight  years,  most  recently  as  a 
marketing  executive. 


Trio  through  to  NTL  Classic  final 


Pharmacists  Sunil  Patel  from 
Neasden  in  London,  Sanjay  Nijkar 
from  Portsmouth  and  Andrew 
Wilson  from  Merstham  in  Surrey 
secured  their  places  in  Numark 
Trading  Ltd's  Classic  Golf 
Tournament  after  success  in  last 
month's  regional  final  held  on 
June  24  at  Finchley  Golf  Club, 
Middlesex. 

The  trio  will  represent 
Southern  England  and  will  meet 
teams  from  the  Midlands  and 
North,  Scotland,  Wales  and 
Northern  Ireland  at  the  final  event 
to  be  held  at  the  Royal  Liverpool 
Golf  Club  in  Hoy  lake,  Wirral  on 
September  24.  And  it  is  likely  the 
team  will  fancy  their  chances  as 
among  those  they  beat  at  Finchlej 
were  Anoop  Patel  from 
Portsmouth,  Manvir  Patel  from 


Reading  and  Rex  Allott  from 
Marlow,  who  represented  the 


South  in  last  year's  competition 
and  walked  away  champions. 


Add  Umph  for 
extra  kick 

People  who  find  themselves  falling 
asleep  in  the  afternoon  but  are 
reluctant  to  reach  for  a  coffee  may 
be  interested  in  a  product  newly 
launched  in  the  USA. 

Umph  tablets  dissolve  in  cold 
drinks  and  provide  as  much 
caf  feine  as  a  cup  of  coffee,  vitamin 
B6  and  ginseng.  And  being  based 
in  California,  manufacturer 
Frontsiders  has  made  the  product 
"diet  friendly"  with  each  tablet 
containing  only  five  calories  and 
lg  of  carbohydrate. 

The  company  is  aiming  Umph 
at  people  in  need  of  a  caffeine 
kick,  but  w  ho  want  to  avoid  coffee 
because  of  dieting,  tooth  staining, 
a  dislike  for  the  flavour  or  a  desire 
to  control  how  much  caffeine  is 
being  ingested.  Perhaps  there  is  a 
market  for  Umph  here? 


Bun  fight  at  the 
Lo-Carb  Corral 


The  dieting  war  is  heading  for  a 
showdown:  the  bakers  are 
launching  their  own  eating  regim 
to  counter  the  low  carbohydrate 
Atkins'  diet. 

The  'Vitality'  diet  encourages 
people  to  eat  more  w  holegrain, 
high  fibre  carbohydrates,  such  as 
bread  and  potatoes,  and  less  fat. 
Follow  ers  should  also  take 
more  exercise  and  limit  their 
calorie  intake  (nothing  new 
there,  then). 

The  Federation  of  Bakers,  the 
Grain  Information  Service  and  I 
the  Flour  Advisory  Service  have| 
developed  the  diet  based  on 
Medical  Research  Council 
research.  Strangely,  they  deny  tr| 
diet  is  a  response  to  the  1.5  per 
cent  drop  in  bread  sales  over  the 
last  three  years.  Instead  they  sayl 
addresses  concerns  over  the  lonjj 
term  effects  of  "quick  fix  diets 
and  have  employed  TV  present(| 
Cat  Deeley  to  point  out  that 
"diets  don't  work". 

Faced  with  a  possible  dow  ntuH 
in  their  market,  potato  growers 
turned  to  model  Nell  McAndrej 
In  February  she  fronted  a  Britisi 
Potato  Council  campaign  saying 
that  it  was  "time  to  get  your  lip:| 
round  chips". 

Is  there  a  champion  out  then 
for  the  Slimcea  chip  butty? 
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Supported  by: 


AAH 

Pharmaceuticals 


and 


TVNTAG'E  pharmacy 


Mind  your  own 

business 


Mind  Your  Own  Business  is  written  by  pharmacist 

Dr  Terry  Maguire.  Ten  subject  areas  provide  anyone  involved  in  running  a  pharmacy  business 
with  advice  on  management  techniques  and  style. 

Sponsored  by  AAH  Pharmaceuticals  and  Vantage 
Pharmacy  Mind  Your  Own  Business  has  been 
accredited  by  the  College  of  Pharmacy  Practice  as 
an  appropriate  tool  for  CPD. 


1 


WW'S 


,a  guide 

business 
manage^6 


Copies  are  available  at  £12.99.  Discounts  available 
on  bulk  orders.  Call  01 732  377269  for  details. 


Mind  Your  Own  Business  has  been 
accredited  by  the  College  of  Pharmacy 
Practice.  Each  chapter  and  associated 
questions  is  worth  1.5  units  towards  the 
College's  CE  requirement. 


Register  for 
15  hours  of 
continuing 
education 
credits 


'macists  who  wish  to  purchase  their  own  copy  of  Mind  Your  Own  Business  and/or  register 
he  telephone  marking  service,  and  who  require  a  proof  of  learning  should  complete  the 
h  below  and  send  it  with  a  cheque  (made  payable  to  CMP  Information  Ltd)  to  Mary 
pble.  Pharmacy  Projects.  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
matively,  payment  can  be  made  by  credit  card  by  phoning  01732  377269  To  use  the 
phone  marking  service  you  will  need  access  to  a  touch  tone  telephone.  Calls  are  charged 
andard  national  rates.  Phone  lines  will  remain  open  until  September  30.  2005. 

ase  send  me  a  copy  of  Mind 

ir  Own  Business  for  £12.99  □ 

fase  register  me  for  the  Mind  Your 
I  rs  Business  telephone  marking 
Ivice.  Course  registration  £12.00  □ 

I  lclose  a  cheque  made  payable  to 
IP  Information  for  £ 


PLEASE  PRINT  CLEARLY  IN  BLOCK  CAPITALS 

Name:  

Address: 


 Post  Code:  

Daytime  or  mobile  phone  number:  

Signature  

Date  

RETURN  THIS  FORM  TO: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW. 
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you  can't  recommend  a  stronger  painkiller. 


PRODUCT  INFORMATION  FOR  NUROFEN  PLUS 

Nurofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph  Eur  and  12.8mg  Codeine  Phosphate  Ph  Eur 
Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache,  neuralgia, 
migraine,  headache,  dental  pain,  dysmenorrhoea,  fevenshness,  symptoms  of  colds  and  influenza  Dosage  and 
Administration:  Adults  and  Children  over  12  years:  one  or  two  tablets  every  four  to  six  hours.  Do  not  take 
more  than  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of  age.  Elderly:  No  special  dosage 
modifications  are  required  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be  assessed 
individually  Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration.  Hypersensitivity  to  any 
of  the  constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs)  Patients  with  a  history  of 
Bronchospasm,  rhinitis,  urticaria,  associated  with  aspirin  or  other  NSAIDs  Hypersensitivity  to  codeine,  respiratory 
depression,  chronic  constipation  Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal, 
cardiac  or  hepatic  impairment  In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it 
may  deteriorate  following  the  use  of  any  NSAID.  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease  The  elderly  are  at  an  increased  risk  of 
consequence  of  adverse  reactions  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective  dose 
for  the  shortest  possible  duration  Nurofen  Plus  tablets  should  be  used  with  caution  in  those  with  hypotension 
and/  or  hypothyroidism  The  (ablets  should  be  used  with  caution  in  patients  with  raised  intracranial  pressure  or 
head  injury  The  label  will  state  Do  not  use  if  you  have  ever  had  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or 


any  of  the  ingredients  of  the  product)  or  aspirin.  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregrj 
or  suffer  from  asthma  speak  to  your  doctor  before  taking  Nurofen  Plus.  Do  not  exceed  the  stated  d 
Keep  out  of  the  reach  of  children  If  symptoms  persist,  consult  your  doctor.  The  label  will  state:  (On  outer  p] 
Do  not  take  every  day  for  long  periods  of  time  unless  told  to  do  so  by  your  doctor.  (On  Patient  Informal 
Leaflet)  Do  not  take  more  than  the  stated  dose  of  this  medicine.  Regular  use  for  longer  periods  may  resul 
symptoms  such  as  restlessness  and  irritability  when  you  stop  taking  this  medicine.  If  you  find  you  need  tdj 
this  product  all  the  time,  see  your  doctor  straight  away  Side  effects:  Hypersensitivity  reactions  have  1 
reported  following  treatment  with  ibuprofen.  These  may  consist  of  (a)  non-specific  allergic  reaction  I 
anaphylaxis,  (b)  respiratory  tract  reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasrl 
dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of  various  types,  pruritis,  urticaria,  purpura,  angiodj 
and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and  erythema  multiforme).  Gastro-inte| 
-  abdominal  pain,  nausea  and  dyspepsia.  Occasionally  peptic  ulcer  and  gastro-intestinal  bleeding.  Re. 
Papillary  necrosis  which  can  lead  to  renal  failure.  Others  -  Hepatic  dysfunction,  headache,  dizziness,  ha 
disturbance  Rarely  thrombocytopenia  Side  effects  of  codeine  include  constipation,  respiratory  depre: 
cough  suppression,  nausea  and  drowsiness  Product  licence  Number:  PL  0327/0082 
Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA 
Legal  category:  P  MRRP:  (12)  £2.67,  (24)  £5.03. 
Date  of  preparation:  May  2004  NFN654 
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